2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT #

P02000121602

03-25-2005 90043 033 ***150.00

1. Entity Name
CENTURY HEALTH CARE SERVICES CORP

Principal Place of Business

1350 W. 715T STREET
HIALEAH, FL 33014

Mailing Addrass

1350 W. 7157 STREET
HIALEAH, FL 33014

20030865

AV GRRTET ARV

2. Principal Place of Business 3. Mailing Adgrass
Suits, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
01-0753647 Not Applicable
Zip Country Zie Gountry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
~ T = ™ '~ 6. Name and Address of Current Registered Agent~ - T © 7 _ 7. 'Name and Addrass of New Reg ed Agent” T -
Name

CRUZ, RAFAELF
1350 W. 71 STREET
HIALEAH, FL 33014

Street Address {F.O. Box Number is No1 Acceptahle)

City

FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SBignature, typad or printed namas of agent and titla if DATE,

(NOTE: Registered Agant tignature required when reinstating)

9. Elaction Campaign Financing
Trust Fund Contribiution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P. O oeteta TITLE ’ [ Change [ Addition
NAME CRUZ, RAFAEL F NAME

STREETADDRESS | 1350 W 71STREET STREET ADDRESS

CITY-S5T-21F HIALEAH, FL 33014 Ciry-ST1- 1P

TITLE VP [ Delete TITLE [ Change [ Addition
NAME NEGRIN, MARISELA NAME

STREETADDRESS | 1350 W 71STREET STREET ADORESS

CITY-ST-2P HIALEAH, FL 33014 CITY-51-2P

TTLE ' 1 pelete THLE [ crange [ Addition
NAME (o = - o . . e e C - - U . LY S - - . _ _ - e -—

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-$T-2P

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2 ITY-S1-7P

TITLE ] Delete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIFY-SE- 7P

TITLE O] patete TITLE O crange [T Addition
NAME | gV

SIREET ADDRESS STREET ADDRESS

OITY-57-2P \ ' CITY-S7- 7P )

12. | hereby certily that the ind ion suppiied witl this fili g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ¢ertify that the information
indicated on this repon oySupplemental report i$ true apd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the ‘eceiver or trustee ampi red to execute this report as required by Chapter 607, Florida Staittes: and that 7me appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with afl other like empowered.
-x : 5‘4/ o 282 5/;/

SIGNATURE{;
SIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats f Daytime Phore I




