2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- s d
DOCUMENT # P04000003111 ~ ~ FILED
1. Entily Mame
I.T. HEALTH SERVICES, INC, 07 JUN 25 PM [2: 06
SEGH. i s STATE
Principal Place of Business Mailing Address T { e 9
B20 NE 126TH STREET 820 NE 126TH STREET ALLA hS SEE. | LORIDA
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
R NN DRI,
Suite, Apt. #, elc. Suite, Apl. #, elc, 9 7 Chg F’ CR2E034 (12/06)
City & State City & State . FEI Number Applied For
45-0531358 Not Applicabie
Zp Country Zp Country 5. Cenificate of Status Desired Im| geae-;g:\i?e‘:immal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OH, TAEHO

358 N.E 105TH STREET Street Address {P.Q. Box Numbeys Noﬁlable)

MIAMI SHORES, FL 33138 —L@j—é—ﬂ@ﬁ

NorYh Mams

City FL ] Zip Co 52,/

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

SIGNATUHF% O\ 0-6/,3/07

Sigrature, typed or pﬂn‘md name of registerad agent and tizle if aoplicanie {NOTE. Ropwtarad Agent signature raquired whan reinstaling) DATE

FILE NOWII! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE 7 Crange [ Addition
NAME OH, TAEHO NAME
STREET ADDRESS | 358 N.E 105TH STREET srreET anoRess |/ 2 & RS /ﬁ’ap/ e R,
CITY-ST-ZP MiAMI SHORES, FL 33138 orv-si-oe iASordh AuGmrr, L R3/9 )
TITLE VP 1 Delete TITLE [7} Change [ Addition
NAME SOTOMAYOR, JOSE A NAME
STREET ADDAESS | 5161 COLLINS AVENUE PH F s okess | /9 PO ME 1P +h R,
cnv-sze | MIAMI BEACH, FL 33140 CY-S-IP | AL prth AMrams, L P38/
TIME O pelete TmE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-51-7IP
TITLE O oelere WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2Ip
TITLE O peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7P
TITLE 2 Delete TiTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ali other like empoweared.

SIGNATURE: < Jaio OW e i ([0 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone




