2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000128061

1. Entity Name
M.H.S. OF S. FLORIDA, INC.

Secretary of State

03-16-2004 90016 003 ***150.00

Principal Place of Business

4545 S.W. 132ND COURT

Mailing Address

4545 S.W. 132ND COURT

Mar 16, 2004 8:00 am

‘ TIVL(IJH0

MIAMI, FL 33175 MIAMI, FL 33175 1
A v (AR RAYRIMATRAEKTIN @

Suite, ApH. #, etc. Suite, Apt. #, etc. 02242004 Cng-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

/ % 1 t?é, Q\C} %O Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?ese';esqﬁggﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-REED-THOMAS W oo - - e [ -
4545 S W. 132ND COURT = Street’Address {P.0=Boex Number-is Not Acceptabla) co-. - R
MIAME FL 33175
. . City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered apent and litke if applicabla. (NOTE: Apgent si required when DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign financing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [ Delete TImLE [l change [ Addition
NAME REED, THOMAS W NAME -
STREET ADDRESS | 4545 S.W. 132ND COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-sT-2I
TiTLE [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gT-2IP CITY-5T-2P
TTLE {1 Delete TITLE (7 Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP e o CITY-ST-ZP
e Clodas | omE SRR e yrr—
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-5T-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [T Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

474'7,,\,_//\,\,0‘(

L2 -04 3,799 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Date Daytime Phone #




