_ FILED
2004 FOR PROFIT CORPORATION— Mar 17. 2004 8:00 am

-___ANNUAL-REPORT-(AR) <~ — 7, ,
DOCUMENT # P03000114900 0 0 : Secretary of State

1. Entity Name 02-27-2004 90014 015 ***150.00
VICTORY HEALTH CARE INC. Dok # /0 2y
Principal Place of Business Mailing Address
15701 S.W. 128TH COURT ’ 19701 S.W. 128TH COURT
MIAMI FL 33177 MIAMI FL 33177 _ 86406442
' . r

Suilte, Apt. #, etb ﬂ ﬂ ” b Suite, Apt. #, e&v—-. #/// g MOORE CR2E034 (11/03)
City & s:arec) /// re C"Y&S‘?é/}/ o~ vaféﬁfél’ :Z?i:?:::‘able

Zip Country Ze Country 5. Cenificate of Status Desired [ ?g gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
f Name
- ?g%:Agl a}. hfgsn-"-ﬁ ‘(I:OU;?T T ‘ e Street.&udress {P.0. Box Number is'Not Acceptable)
MIAMI FL 33177
- City FL l Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered ollice of registered agent, of bath, in the State of Fiorida. | am- tamifiar with, and accapt
the obiligations of regisiered agent.

SIGNATURE
Swgratues, lyped o prmed name of regrstered agent and e if applicadia. {NOGTE: Ragistired Agent :ignature requerac whon ranstatng) DATE
i — 9. Election Campaign Financing™ $5.00 may Be
g Trust Fund Comribution. 0 Added o Fees
R T gﬁ%ﬁ'ﬁ..ﬂ.ﬁsiws
OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TME [I Changs [ Addition
WAME SANTANA, MARIA V NAME '
STREET ADDRESS { 19701 S.W. 128TH COURT STREET ADDRESS
ciry-S1-2°9 MIAMI FL 33177 : CITY-5T-21F
TIMLE [ Dafete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-ZP - CIY-ST-2F
N B T e - = — —- - ) Detet e - . — o O change [ Agdition
RAME : A e . - o -
STREFT ADDRESS o - e e e e STRETADDRESS L - e . .
ciy=st-zw —_ N T e e g CITYSST- P =
TINE . [ pelete LTI O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P orY-55-2P
TTLE (] Delete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
ME 3 potae TmE €3 Changs [ Addition
NAME NAME
STREET ADDRESS / STREET ADORESS
CiTY-ST-2P / CITY-$7-2P

12. | hereby CE"ig‘lhai the information supplied with this fiingidoes not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. { further cartify that tha information
indicated on this report or supplemental repont is true angt accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or girector
of the corporation of the racever or Irystee empowerad'fo execula this repon as requifed by Chaptar B07, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagtment with ¥ address, with gt pther like empowered.
SIGNATURE: _# /! J/ j’/ Dy 305~ F65-)0052

b H HPINTED SEFICER GH DITECTOR v Daytme Prone




