FILED
2008 FOR.PROFIT CORPORATION Aug 13, 2008 8:00 am

__ANNUAL REPORT - Secretary of State
DOCUMENT # P030001 26754 7 08-13-2008 90003 014 ***550.00

1. Enlity Name
FLORIDA HEALTH SERVICES, INC.

Principal Place of Business_ Mailing Address .
1545 NE 123RD ST. 1545 NE 123RD ST. 4“11342“
MIAMI, FL 33161 MIAMi, FL 33161 :

_ — [

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aeied Fo

20-04228396 Not Applicable

5. Certifiate of Status Desired O E\ilgesq \';‘rje‘ﬂﬁ""a‘

- 6. Name and Address of Curranl Registered Agent

20425 NE 0TH T ) DO NOT WRITE
MIAMI, FL 33161 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose ol changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatyre, typed or printed neme of regisierec agent and tde if appicabis. (NOTE: Regisiered Agent signature required whan reinstating} DATE
FILE NOW!Il FEE IS $550.00 9. Etection Campaign Financing $5.00 May ge
Dua by September 12, 2008 Trust Fund Contribution. O  Added o Foes
10. QFFICERS AND DiRECTORS | ' . -
TILE Dp :
HAME BARKER, ROY

STREET ADORESS | 1545 NE 123RD ST
CITY-ST-2IP MIAMI, FL 33161

TITE
NAME .
STREET ADDRESS . R
CITY-5T-28

me
NAME

e DO NOT WRITE

o "~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
cmy-sT- 2P

TmE

RAME

STREET ADDRESS
cy-Sr-2I9

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the infarmation
indicated on Whis repert of supplemental report is true and accurate and that my signature shall have the sama legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ke em red.
VA//Z 2080500379

© BIGNATURE AND OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATURE:




