2003, FOR PROFIT CORFE

RATION/>

UNIFORM BUSINESS REPOI uuqm

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90234 038 ***158.75

DOCUMENT ¢ P0O2000119834

1. Entity Name
a

HEALTHCARE ADMINIS T&ﬁ;o ‘

Principal Place of Business
13208 ROYAL GEQRGE AVE.
CDESSA FL 32556

Mailing Address
13208 ROTAL GEQRGE AVE.

ODESSA FL 33356

2. Principal Place of Business

3. Maziling Addrass

Suite, Apt. #, etc.

Suita, Apt, #, etc.

ARV

{CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI| Number Apphed For
5_9"' 3@:8 (7(6?5 Not Applicable
ap Country op Country 5. Certificate of Status Oesired $8.75 Aqditional
. __ Foe Raquited }
g 6= Hame shd Address of-Comrent nsgrsumd Agem"""' eenes NS ~ 7. Name and'ndaffsi ot New neglmred Agent
=== - | Neme _
] 2 EZ' ‘LEE A Street Address (P.O. Box Number is Not Acceprable)
13208 ROYAL GEORGE AVE. :
ODESSA FL 33556
City FL [Zip Code
8. Tha above namad entity submits this statement for tne purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent 'P
SIGNATURE ‘£ "ULL( /
Signeture. rypedupmmmwu nqsmmd mmu\dww aopticabla /\ (NOTE: R Agant reguired whan rai Q) DATE
F“'£ NOWI FEE |S’ﬁ5$0§gg 00 8. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be E Trust Fung Contribution. Added 10 Fess
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PVST 1 Delete e Clcrange [ Aadiion | &
NAME PEREZ, ALBERT A HAME g
stest sooaess | 13208 ROYAL GEORGE AVE. STRECT ADDAESS §
orv-si-ze | ODESSA FL 33556 CY-51-2p 2
TMLE D 3 pelét TNE [0 Chenge [ Aadition g
s PEREZ, ALBERT A Nt
streev aboress | 13208 ROYAL GEORGE AVE. STREET ADURESS
CITY-8T-21P ODESSA FL 33558 ciy-8i-2p
ST R A - a T e e - T T T Change ) Addition
TNAME S ——— —_ N e B
STREET ADOAESS STREEY ADORESS -
QTY-ST-2F CIRY -57-2P
TLE 3 Delets e O crange [ Addition
RAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST. 7P CITY-ST-hP
TME O oetete TITLE 3 change  {] Aadition
NAME NasIE
STREET ADDRESS SIREET ADORESS
CITY-5T-0P CiTy-sT-2P
TILE O Delete TME [ Change - £7) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-218 CITY- §1-21P
12. | heroby certify naf the information supplied with this liling does not guality for lhe exemption stated in Section 119.07(3)()), Fiorida Statutss | further certify ihat the information
indicated en this raport or supplemental report is frue and accurate and that my signature shall have the sama legal eflect as if made unger oath; that 1 am an officer or director
of tha corporation or (ha tecaiver or trusiee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address. with all other like empowered.
/ a/z,u{ 2003 (&1 ) -
SIGNATURE: 6 M 203)¢94-84%
Daytsna Phong #

—— |




