2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P04000046253

1, Entity Name

LEIVA HEALTH CARE SERVICE, INC.

05-09-2005 90285 004 ***]58.75

Principal Place of Business

6511 SW 127 PATH
MIAMI, FL 33183

Matting Address

6511 SW 127 PATH
MIAMI, FL 33183

14017347

2. Principal Place of Business

(RALES RAR0 S

3, Mailing Address

JRALSS 3¢) 2o ST

SRR A AL

Suite, Api. #, eic.

Suite, Apt. 4, etc.

04252005 Chg-P CR2E034 (10/03)
i Slate . Ciyy §rState | 4. FE{ Number Applied For
/cilj/m ! . F/ /%’Am, . 2z - S22 3R J,U/ Fat Applicable
Zi Country Zip Couriiry " } 8.75 Additional
j 3 / 7 ' 3_5 /7O 6. Cerlificate of Stalus Desired 0 I§ee Required

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Ve po | LR

Strest Address {P.O. Box Number is Not Acceptable)

(R s Ao -
s FL | %%

PUPO, RENIER
6511 SW 127 PATH
MIAMI, FL 33183

8. The sheve 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 with, anc accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registered agenl and tile if applicable, (NUTE: Registersd Agant signature required when reinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD i} [ peiete TINE Lo (] Change [ Addition
NAE RUPO, RENIER NAME Popo Kewrel. %

STAEET ADDRESS | 6511 SW 127 PATH sweTaniess | Sl g S, RAO

oTY-sT-2P | MIAMI, FL 33183 oS | pgm 7. F2/70

TIE ] Delete TME T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CATY-5T-2P

TITLE ] Delete TINE [ Change  [F Addition
NAME NAME

STREETADDRESS | ~— 7 - - - T B — - e = = - . e
CITY-5T-2P CITV-5T-2Ip

TILE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8T-2P CitY-ST-7P

TME [] Delete TME [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TIE 1 Delete TME [] Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied wi
indicated on this report or supplemental repogf |
of the corporation or the receiver or frustes
changed, or on an attachment with an addpbsg, wit]

SIGNATURE:\/

g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
ahd accurate and that my signature shall have Lhe samse legal effect as if made under cath; that 1 am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

other like empowered.
-
M 4
t pad

Daytima Phone ¥

£
SIGNATURE Wﬂ‘—mn NAME OF GIGNING OFFICER OR DIRECTOR

[



