| . FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042879 02-08-2005 90007 044 ***150.00
1. Entity Name
“HEALTH LIVING OF MIAMI, INC.
Principal Place of Business ’ Mailing Address
330 SW 27 AVE SUTE 103 . 330 SW 27 AVE SUITE 103 4 U U 1 5 0 5 8
MIAMI, L. 33135 MIAME FL 33135 -
P SR RO RENACTAN R
Suite. ApL. 4, etc. : Suita, Apt. 4. stc. 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appliad For
20 - 0? ‘fz §0(a Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fi;’i Adaitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi ed Agent
A SR S ey _ _NEXTIE L
DIAZ, ARTURO L T — e —_— .
330 SW 27 AVE SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

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

SIGNATURE
Signature, typed or printec rame of registered agent and Lile i applicabie. {NOTE: Registered Agen! signaiure required wnan reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete TILE ) [JChange  [J Addition
NAME PEREZ, ROBERTO O NAME
STREET ADDRESS | 330 SW 27 AVE SUITE 133 STREET ADDRESS B
CHY-ST-21P MIAMI, FL 33135 ’ CITY-5T-2IP .
TMLE vD CJ Delete TITE O change [ Addition
NAME DIAZ, ARTURO L : HAME
STREET ADDRESS | 330 SW 27 AVE SUITE 103 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33135 CITY-ST-7IP
TITE [ delete TITLE [ change [ Addition
NAME ) HAME
~ STREET ADDRERS [~ T = —— || - STREET ADDRESS ™~ ST
CITY-$7-7P CITY-S7-7IP
TME O Detete e ) [ Change [ Addition
NAME MAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
THLE . [ belete TITLE ] Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 5 palele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 114,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officar or diractor
of the corporation or the receiver or trustee empowerad 10 exagute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all otherdike empawered.
'SIGNATURE: 2/2/p% oS w9720 )
. 4 7 Date Daytsne Prona #

*
AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P




