FILED
2007 FOR PROFIT CORPORATION . 5. Jul 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000111839 ; 07-24-2007 90040 032 ***550.00

1. Entity Name

SOUTH FLORIDA PREPAID HEALTH CLINICS, INC.

AQ1260%

Principal Place of Business Mailing Address /
2600 DOUGLAS RD aoadevtisro 2191 Coat

400 480 #3023

CORAL GABLES, FL 33134 CORAL GABLES, FL-33134 Mz , FL

00 O

07102007 No Chg-P CR2ED34 (11/05)

B D@tN OT WRITE IN' TH!S SPAC E 4. FEl Number Appiied For
57-1136359 Not Applicable
$8.75 additionas

Fee Required

- . 5. Cartificate of Status Desired [

6. Name and Address of Curront Rogistered Agent

grlhe gﬁl%?(%TIEVE STE 1901 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name ol registerad agant and title 1f applicatie {HCTE Reg Agent sip! required whan fei DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Duc by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE s}
RAME ARMAS, JOSE

STREET ADDRESS | 2600 DOUGLAS RD
CITy-S7-2P CORAL GABLES, FL 33134

TITLE D

NAME VALVERDE, FERNANDQ J
STREET ADDRESS | 2600 DOUGLAS RD SUITE 400
CITY-57-2F CORAL GABLES, FL 33134

TITLE D
NAME MARTINEZ, ROBERTO

2600 DOUGLAS RD STE 400
EIT::‘EE;:DI?:ESS MIAMI, FL 33134 ) DO N OT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CHY-§§-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the informati pelied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supiptemental™port is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the séceiver or tfysteagmpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
changed. or on an attgdhmant with gnladdrass, with all other like empowered.

SIGNATURE:

TYPED OWPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




