2006 FOR PROFIT CORPORATION " FILED

. ANNUAL REPORT - . Apr28,2006 08:00 AV
DOCUMENT # P03000095444 B Secretary of State

1. Efity Neme
A VICTORY HEALTH CARE, INC

Principal Place of Business Maifing Address

6447 MIAMI LAKES DRIVE EAST STE 222F 6447 MIAMI LAKES DRIVE EAST STE 222F
MIAML LAKES, FL 33014 DEIAMLLAKES, FL 33014

AU AV ERRRRE v

(4252006 Neo Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH!S SPACE 4. FE| Number Applisd Far
57-1188228 Not Appiicable
In $8.75 scdionat

Fee Required

5. Certificate of Slatus Desired

6. Name and Address of Current Registered Agent

S oLy RO DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changlng its registered office or registered agent, cfrtinoth. in the State of Florida. | am familiar with, and accept
the obligabtions of registerad agent.

SIGNATURE - L . )
Sigalture, frped o punted name of regizlered agent and dite 7 appficable (MOTE FRagistated AQent sIgneturs required when reh'slaﬂr!g] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS ] ) —
TILE PD
NAME DIAZ, ESTHER M
STREET ADORESS | 6920 HOLLY RD
oTY-ST-ZP 1 MIAMILAKES, FL 33014 . , ) ) HONONn540729 .
[ VPD ORI 0E-80029-013 150,00
NAME BEREZ, ALICIA

STREET ADDRESS | 7871 EAST 45TH STREET
oIy -8T-21P HIALEAH, FL 33013

TiTE
NAME

st DO NOT WRITE

TILE B | IN TH‘S SPACE

WAME
STREEY AGGRESS
oy -s1-2P

TILE

NAME

STREET ADDRESS
Cry-sT-2Ip

L

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby carlify that the information supplied with this filing does net qualfy for the exemptions contalned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is trus and acturate and that my signature shall have the same legal effect 2s if made under cath; that | am an offiger ar directar
ot the corporation or the raceiver or irustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#

changed, or on an attachment wi , with ali oiher like empowarad,
L b itbs  (345) §20-p797

SIGNATURE:

7 Date Daythneg Phone 4

OR TED MAME OF 5IGHING OFFICER DR DIRECTOR

srﬁ%

A=



