2;06 ;on PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P03000126754
1. Entity Name 04-27-2006 90166 030 ***150.00
FLORIDA HEALTH SERVICES, INC.
Principal Place of Business Maiking Address
1545 NE 123RD ST. 1545 NE 123RD ST.
MIAMI, FL 33161 MIAMI, FL 33161
R s (A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State T N City & State 4. FEI Number Applied For
b 20-0422896 Not Appiicable
Zp Couniry Zip Country 5, Certificale of Stalus Desirad ] ?g'gesqﬁ:;w“a'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nama
PENN, MAARIA |
20429 NE 10TH CT. " Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33161 .
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SW!I.I_'E, wped or prinied name of registersd agont and Uta if applicable {NOTE- Registered Agent signature revuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanclng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP O pelete TME ﬁ Change ] Addition
NAME BARKER, ROY NAME
STREET ADDRESS -Gl SLABS-AE- #4507 sweeraooeess | ) §4 8 NE 13Y RY ST
CY-ST-2P | MHAMLBCE 3348 0em— ‘ cy-ST-4P Mg Fou 33106
ME [T Detete MLE ’ [JChange 2 Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZP
TmE O Detete L Ochange 3 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-5T-7P
MLE [ Delere TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CmY-ST-2IP
MLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-219 {iTy-ST-21P
E O oetete ME [ Change  [] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
ITY-S1- 7P CITY-ST- 2P

12. | hereby centify that the information supplied with this fiing doss-aot qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this repof-eFsupfermental report rate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporatigp-of the receiver of rusteeembowers ecuta this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 il

changed, or grf an attachment with a
SIGNATUR Spfog 3058750340

% d
- SIGHATURE Wﬂz OF SIGNING OFFICER OR DIRECTOR




