[

i - FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM

B ANNUAL REPORT o ~ Secretary of State
DOCUMENT # P03000089672 Yy

1. Enlity Nama -
HEALTHQUEST MILLER INC.

Prncipal Place of Busingss Mailing Address

10000 SW 56 ST ) 10000 SW 56 ST
SUITE 3 - . SUITE 3

MIAMI, FL 33165 ' i MIAMI, FL 33165

; == [ A

03022008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR opred For
~ - T T 13-4264490 INot Applicabie

$8.75 Additional
Fee Required

5. Certificale of Status Desired O

6. N'gr_r_ujn‘nd Ad‘gru“uj o} Current RQilsteer Agent —

CARMOUZE, ARNALDO ] DO NOT WRITE

6545 SW 95 AVE

MIAMI, FL 33173 — - IN THIS SPACE

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, Tam familiar with. and aceept
the obligations of ragistered agent

SIGNATURE —

= — = i N i1 o~ h
Signature, typed of frinted name of reg:$19red agent ang ile If apokcabie {NOTE Regislered Agent Signalure réQuired when rainsiating) DATL

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contributian. Added to Feas

10. — ] OFFICERS AND DIRECTORS |

TIME D o

HAME LORA, JULIO LEL"H"]{'EDB : 1390

23]
STREET ADGRESS | TT7 E 26 ST APT 112 T ?"
cre-siae | HIALEAH, FL 33013 - o 04/26/05~80041-005 150.00

TITLE &)

HAME CARMOUZE, ARNOLDO

STREET ADDAESS | 6545 SW 95 AVE ™~ Ce
CITY-§1. 2P MEAMI, FL 33173 S

TITLE
NAME

STREET ADDRESS Do NOT WR'TE

Cirv- 1.9

e - | IN THIS SPACE

NAME
STREET ADDRESS
Ciry. §1-2IP

TTLE

NAME

STAEET ADDRESS
CiTY. 3T ¢

TETLE

NAME

STREET ADDRESS
CITY-§T-21F

P

12, ! heraby certify that tizinformation supplied with this filingtdoes not qualify for the exemption stated in Section 1 19'D?f3)(i}' Flarlda Stattes. | further cerify that the information
irdicated on this regont o plemgntal report is trus an urate and that my signature shall have the same legal eifect as if mada under cath; that | arm an cfficer or director
r or jrustee empowered tolexecute this report 2s required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11

ith an address, witk ali other like empowared.

S o | ,’//?Y’/ﬁ"’

TSIGNATUAE AND TYPED OR Pmﬂ':gg_!yfue OF SIGNING OFFICER OR DIREGTCA Qate /

I

of the corparation or the rece
changed. or on an atachment

SIGNATURE: ¢

Daylime Phene #




