: FILED
2004 FOR PROFIT CORPORATION Mar 09. 2004 8:00 am

ANNUAL REPORT (AR) Secret,ary of State

‘DOCUMENT # P03000010362
1. Entity Name 02-24-2004 20006 043 ***150.00
MiaAMI HEALTH CENTER, CORP.
Principal Place of Business ) Mailing Address
1830 NW 7 ST SUITE 1011 1830 NW 7 ST SUITE 1011
MIAMI FL 33125 MIAMI FL 33125 _
_ ;\
2 Pnnclpal Place of W 3. Mailing Address |E
1230 MWW 3 5T L2084/ 3 ST !
Suite. Apl. #, elc. Suite, ApL. #, EIC: MOORE CR2E034 “ 1/03)
Swite #1011 SuiTe # 101/ .
City & Stal City & State 4. EEI Nurmi Applied For
(AM | — £/ rAMI ~ f/ j i}ﬁf};/ Not Applicable
3,2 276 Country 7"53 125 Courtry 5. Centficate o! Status Desired [ ?g;fm Addional
6. Mame and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . - Name _5 e s cotm o fmae
£
- %BAaBOAm“%Sé?ESLUITE 1011 T T o T =T | Sreet Address'tP.O.'Bo‘iNumbe?’iﬁ\lﬁ'Adce’ptabla)' T T T ==
MIAMI FL 33125 '
City EL I Zip Code

8. The above named entity submits this statament tor the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigoatura. iypad of premed name of rogistarad agart and tte d anphcable. {NOTE: Regestatpd Agend Spnalutd 1aquired whan rensating) DATE

o . s R ElectumCampagn Fnancmg [:I:' $5.00 Mayéé'

o - T L L Lo Srust Funa Contripution. L T[T . Added to Fees .

10. | \ ~OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD J Detere TME [ change [ Addition
NAME ZABALA, ISABEL . T NAME T
STREET ADORESS | 1830 NW 7 ST SUITE 1011 Tt STREET ADDRESS A s o ’ T T
CFY-ST-ZP [MIAMI FL 33125 CIY-S5T-2P Y

e vD 3 Deterr TME O'Change [ Addition
NAME PEREZ, JUAN C NAME

STREET ADDRESS | 1830 NW 7 ST SUITE 1011 STREET ADDRESS

CITY-ST-2P MIAMI FL 33125 § cmy-s1-2P

ThE sD 03 Detete me ] O Chnge [ Aadition
'lm. L ] pEEZ;.EDRO‘ — . —4- - - ¥ opmeam e am e e o — — ey — - T - ® e - BE .
STREET ASORESS | 1830 NW 7 ST SUITE 1011 STREET ADDRESS | B e o
“CMESTZP T KATAMI FL 33125 ' - pomsE T T — -

TLE O Delere ‘ TINE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P eiry-g1-2p

e 3 Detate me [ Change [ Actilion
. RAME AME

STREET ADGRESS $TREET ADORESS ' :

evestre | T . CITY-5T-2P

TILE Lo - ' O Delete N ClChnge 3 Acdition
HAME Y miL o NAME T Tl
'STIEETADDRESS CooTmmm o TR T T T B USIREET ADDRESS T RETTITTUITTLLE LT T
“omv-ste —— e e e e Lt AL e T T L e R e e

”| hereby cemz thal the information supplied with this !mng does not qualify for the exemption stated in Saction ;119 Orsfe)(:) FiGrida Statutes: | further certity that tha informatian
indicaled on this'report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director,
of the corporation or the raceiver or trustes empowered to exacute this report as requirsd by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmentwﬁh an agdress th allather like empowered.

SIGNATURE:

2 /12 /oY

ED HAME OF SiGiNieG OFFICER OR DIRECTOR ) Dt Derytime Phona #




