2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000126754

1. Entity.Name

FLORIDA HEALTH SERVICES, INC.

ecretary of State

04-20-2004 90029 007 ***150.00

Principal Place of Business

1545 NE 123RD RD
MIAM! FL 33161

Mailing Address

1545 NE 123RD RD
MIAM! FL 33161

PENN, MAARIA
20429 NE 10TH CT
MIAMI FL 33161

¥

1545 NE 123rd St 1545 NE 123rd St

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)

City & State City & Stale 4, FEI Number Apptied For
North Miami Fla North Maimi F] 20 0422896 Not Applicable

ap Gountry ap S;tggy 5. Certificate of Status Desired | $8.75 Additional
33161 Dade 33161 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S i E e e o e Name

Street Address {P.Q. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obtigations of regnstereu igem

. SIGNATURE

B. The above named entity sub\mms fvis statement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1

Signature, typed or printed fname of registered agent and title if applicabla.

(NOTE: Regisiarec Agenl signature requicsd when reinstating)

DATE

Make' Check Pa ble‘to Florlda Depaﬂment of S!ate

9. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Be
Added to Fees

R OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
miE DP ; 1 Defete me O Crange [ Addition
NAME BARKER, ROY ~ NAME
STREET ADDRESS 9 ISLAND AVE #1507 STREET ADDRESS
CITY-ST-7iP MIAMI BCH FL 331:_'39 CITY-ST-2IP
THLE S 1 pelete THLE [ Change [ Acudition
NAME oL NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IF
THLE 7 celete TILE [ change  [J Aadition
T NAME - RANE - - e e - —
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-$1-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TTHE 1 Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
TME [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-§F-2IF CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is irue and
of the corporation or the receiver or tiustee Empowersd,

changed, or on an anachment(m’n address, with

SIGNATURE: .

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ind that my signature shall have tha same ‘egal effect as if made under cath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

% 9///!/6/

SIGNATURE Awﬁvpsn}a’vmmn NAME OF SIGNING CFFICER OR mnecﬁn\ .

4 Daytime Phane #




