FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108285 02-05-2007 90098 003 ***150.00

1. Entity Name

PETRA HEALTH CENTER, INC.

Principal Place of Busingss Mailing Address B “ 0 1 l b toq

1981 SW 65TH TERRACE 1981 SW 65TH TERRACE

POMPANO BEACH, FL 33068 US POMPANC BEACH, FL 33068  US

S AR ARG RS G
Suite, ApL. #, efc. Suie, Apt. #, €ic. 01312007  Chg-P CR2EQ34 (12/06)
Cily & State City & Slate 4. FE} Number Applied For

20-0272275 Not Applicable
Zip Country Zip Counlr\,j 5. Certificate of Status Desired [} ?i'ziﬁgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DESVALLONS-MENTOR, PATRICIA ESQ
7505 SW 173RD STREET Street Address (P.O. Box Number is Not Acceptable}
PALMETTO BAY, FL 33157

City FL l Zip Code

8. The above named entity submits tnis statemnent for the purpose of changing its registered olfica or registered agant, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, yped o pinted rame of regrstered agent and tlle Il apohcable INOTE Repistered Agent signature requited wnen remslatmngl DATE
FILE NOWIl! FEE IS $150.00 9. Election Camnaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. ) CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEO [ pelete ME [3 Change ] Addition
NAME DESVALLONS, GLADYS NAME
STREET ADDAESS | 7505 SW173RD STREET STREET ADDRESS
ciry-s1-2Ip PALMETTO BAY, FL 33157 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-SI-2IF
TITLE [ pelete TME . [JChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i1P CITY-ST-2IP
TITLE O pelete T [0 Change [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SI-41FP
MLE ] Detete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O Celete IITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
12. | hereby cerlify that the informatior: supplied with this {iling does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certify that the information

indicated on this report or supplermenial report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address, wilh all other like empowered.
SIGNATURE: et g n OS2/ P50 5

*“SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytene Pher 2 &




