1y

o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # P03000088866

1. Entity Nama
DUBET HEALTH SERVICES, CORP.

| e53 8w 122 AVE

02-09-2004 90029 011 ***150.00

Principal Pfaca of Busingss

953 SW 122 AVE
MIAMI, FL 33184

Mailing Address

953 SW 122 AVE
MIAMI, FL 33184

66402870

O MV RGO

HERNANDEZ, BETTY

o _ Stroet Addrogs (P.0O, Box Number.is Not Acceptable) —<« =

MIAMI, FL 33184

City

FL | Zip Coda

T ﬁ this statemend for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ted agent.

2. Principal Placa of Business 3. Mailing Address .
ita, Apt. #, elc. ila, N2
Sula. Apt. . ete Sule. Apt. 4. efc 02052008  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appiiad For
20-0181651 Not Applicable
2Zip Country Zp Cauntry i ' $B.75 aadiional
. Cenificate of Status Desired ] Fee Required
B, Name and Addreas of Current Regi d Agent 7. Namo and Address of New Registered Agent
- - -— - T Lo - e e T e e - Nama pr— = — - = - —— - —— E—_— @ e | —

SIGNATURE
eci nama of regfid W vitle X (MOTE: Ragiamwed AQon S.gnetsn 1equrnd when reinsiatng) OATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. Added to Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
we | e D _ O balete TILE O chenge [ Addition

o| namE HERNANDEZ, BETTY NAME

o| SREETADORESS 853 SW 122 AVE STREET ADDRESS

" OTY-51-2P | MIAMI, FL 33184 ciy-§1-2p
e o O Detete e O crange [ Addition
HAME MICHELL, DULCE M NAME
STREETADORESS | 953 SW 122 AVE STREET ADDRESS
CiTy-ST-DF MIAMI, FL. 33184 CITY-5T- AP
TME 3 Delete TME O change [ Addtiion
NAME NAME

- - STREET ADDRESS [ .. == — .. - - LG —— STREET ADORESS - - —_— - i - - - - ——
Carv-51-2p CIFY-ST- 2P
e ‘ . . O Deiete ME i _ [ Change__ ] Acdition | _
Mﬁ e — )= = - - - - mu |
STREET ADORESS STREET ADDRESS
CIY-ST- 2P onY-S1-2p
T ' O] Delse e [ Charge  [J Adciion
NAME : NAME
STREET ADDRESS STREET ADJRESS
CITY-57-ZF CIY-5T-ZP
TME \ O verete TME O Cange [ Addition
NAME NAME
" STREET ADDRESS STREET ADCRESS .

Crry-st- 2 CITY-§1-29

12. | haraby certify that tho information su
indicated on this report or suppierme
of the corporation or the racgtVer or try empowered 16 &
changad, or on an attachrpénl with an"address, with all gih

SIGNATURE: _X{_ _A,_A_-; L

s filing dobe not qualify for the exemplion stated in Section 119.07(3)(). Agrida Statues. | funher certity that the informalion
1is frue and accyrate and that my signatura shall hava the sama Iegal effect as il made under oath: that | am an officer or director

_kule this rapcg as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 10 or Block 11 il
o like empowerad, -

Dais Daytime Phona 8




==
Print Review IRS Form SS-4 E /Q

. v Al oo et
| LS oR520

Fon 994 Application for Employer Identification Number EN
(Rav. Dacamber 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, f—-_—" ——
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.) ‘_30‘015135? ’33
Y vese Sarvkn » Seo separate instructions for sach line. » Keep a copy for your records. OMB No. 1545-0002
1* Legal name of entity {or individual} for whom the EIN is being requested
OUBET HEALTH SERVICES CORP
——————— —
2 Trade name of business (if ditferent from name on line 1) 3 Executor, trustee, "care of name
4a* Mailing address (room, apt., suile no. and street, or P.0. box) Sa Street agdress (if different) (Do not enter a P.0Q. box)
953 SW 122 AVE
4b™ City, state, and ZIP code Sb City, state, and ZIP code
MIAMI FL 33184 - -

6" County and state where principal busmess is located
County  MIAMIDADE  State  FL

7a" Name of principal officer, generat partner, grantor, cwner, of trusior 7b" SSN, ITIN, EIN
BETTY HERNANDEZ 594-12-6832
8a" Type of entity {check only one) | Estate (SSN of decedent)
(™ Sole Praprietar (SSN) ™ Plan administrator (SSN) . s s =
weonrnae= | Partnership—= DR Attt S e T Tl (SSN O granton)
~ v Corporation (enter form number to be filed) » 11208 I National Guard [ Statefiocal government
™ Parsonal Service I Farmers' conperative I™ Federal govemment/miitary
i Church or church-controtied ongamzatmn ™ REMIC I tndian tribal govemment/enterprises
[ Other nonprofit organization (specify} » Group Exemption NO. (GEN) »
r Other (specify) ™
8b* if a corporation, name the state or foreign count, State
(if applicablrgl where incarporated | i FL Foreign cauntry
9" Reason for applying (check anly one) | Banking purpose (specify purpose) »
¥ Started new business (specify type) r Changeg type of crganization {specify new type) ™
» NURSING SERVICES I™ Purchasec going business
I~ Hired employees (Check the box and see line 12) ™ Created a trust (specify type) ™
il Compliance with [RS withholding requlations I Created a pension plan (specify type) »
i Other {soecify) ®
10" Date business started or acquired (manth, day, year) 11* Clesing month ¢f accounting year
AUG 13 2003 OEC

12 First date wages or annuities were paid or wil be pad (month, day, year) Note:/f appncam is a withhalding agent, enter date
income will first be paid to nonresident alien. (month. dav. vear) ... .............

13 Highest rumber of employees expected in the next twelve manths Note:/f the applicant Agricul!ure Household Other

does not expect to have any employees during the pericd. enter "0-".............. g 0 0 1 0

14" Check box that best descrbes the principal activity of your business i Health care & social assistance | Wholesale-agembmker

I™ Ganstruction ™ Rental & leasing r Transportation & warehousing I Accommodaticn & food service I™ Wholesale-other

[ Real estate T Manufacturing I Finance & insurance ™ Retail

i Other (specify)
. R 115" Indicate principai line of merchandise scld; spec ific construction werk done;-pioducts produced; or services provided. = © YT - '——
- WURSING SERVICES

16a* Has the appticant ever applied for an employer identification number for this or any other business? .,......... I~ Yes & Ng

Note /f *Yes” piease complete lines 16b and 16¢

16b f you checked "Yes® on line 16a, give applicantdapcs;s legal name and trade name shown on priar application if different from line 1 or 2 above.
Legal name >

Trade name *»
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date witen filed {month, day, year) City and state where filed Previgus EIN

Completa section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the comptetion of this farm

Third Designee's name Designes's teiephone number (include area code)
Party MILTON ARES .
Designes | Address and ZIP code (305 ) 229 - 8256
Oesignee's fax number (include area code}
3636 SW 87 AVE  MIAMI FL 33165 . {305 ) 229 - 8252

tnder penaities of perjury,| dectare that | have examined this application , and 1o the best of my knowledge and belief, it is true,
comect, and complete.

Applicant's telephone number (include area code}
Name and title (type ar print clearly) :

https://sa2. www4.irs.gov/sa_vign/review.do? 08/14/2003,




