FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000133100 fa i 04-30-2004 90375 036 ***158.75

1. Entity Name
OLYMPUS HEALTHCARE, INC.

Principal Place of Busingss Mailing Address - [
9999 NE SECOND AVENUE 7145 SW 103 CT. CIRCLE ¢39b4 362

SUITE 118 MIAMI, FL 33173 US
MIAMI SHORES, FL 33138 US

F R L
Po. 3er 530/85 .‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272004 Chg-P CR2E034 (10/03)
City & State jly & State | 4. FEl Number Applied For
il sweess . O 75-3116977 Not Apolicabie
" T .
Zp Country 5323 /673 - 9%‘ g ”CT.AW VAL 5. Centificate of Status Desired % Ei'gesql‘:fg"‘mal
- ~ = --§; Name and Address of Current Reglsterad Agent:~ — - - - “"-—ﬁ-—--.v—h—Neme and Addreas of Now Registem Agent—-— -
Name

ZEVALLOS, JULIE
9999 NE SECOND AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 118

MIAMI SHORES, FL 33138

City FL J Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and ttle if applicable. (NOTE: Registerad Agent signature requifed whaen rejnsralingl DATE
9. Election Campaign Financing $5.00 May Be
FIL| OW'!! FEE IS 0.0 o y
After M:,,N‘, 20'54 FeEe wilsl1lfe 55050_00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete TITLE [ change 7 Addition
NAME SANCHEZ-FORTIS, ALFREDOQ NAME
STREET ADDRESS | 9999 NE SECOND AVENUE STREET ADDRESS
CiTY-5T-2P MIAMI SHORES, FL 33138 CITY-57-21P
TME VP ){nemg TE Ol Change [ Addiion
NAME CLAVELC, ROMULO NAME
STREET ADDRESS | 1325 SWEIRST ST. STREET ADDRESS
omY-ST-ZP | MIAMI, EL33135 CTY-ST-2P
TME . _.--ji"i"’f-"., o . O belete - — TITLE - [ change  [J Addition . | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5§T-2IP
TME 3 pefete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IF CITY-§7-TiP
TTLE O Defete e [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CY-ST-2P

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

changed, or on an attachment, wijhyan address, with all other like empowered.
SIGNATURE: _YRP0F /BT
Date 7 Daytima Phone 8

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




