2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P04000046253 03-23-2006 90005 033 ***150.00
1. Entity Name
LEIVA HEALTH CARE SERVICE, INC.
LBV, T,

Principal Placa of Business Mailing Address e ‘5'-,'—"‘ : ,
12485 SW 220 STREET 12485 SW 220 STREET T SR
MIAMI, FL 33170 MIAMI, FL 33170
i v MR ST R

Suite, Apt. #, etc. Suita, Apt. #, etc, 03122006 Chg‘P CR2EQ34 (11’05)

City & State City & State 4. FEI Number Applied For

42-1623245 Not Applicable
e Courtry Zip Cauniry 5. Ceriificate of Status Desired | gg.;?qgf:émnal
€. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agant
Nameg

PUPQ, RENIER
12485 SW 220 STREET Strest Address (P.Q. Bex Number is Not Accaptabla)

MIAMI, FL 33170

City FL \ Zip Code

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

SIGNATURE

Signature. fyped or printed name of registared agent and tile if applicable (NCTE: Registerad Agent signaturs raquirad when reingtating) DATE

~ — - FILE NOWIl FEE IS $150.00 9.. Elgetion Campaign Financing $5.00 May Ba e e e e -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE D cChange (3 Addition
NAME RUPQO, RENIER NAME
STREET ADDRESS | 12485 SW 220 STREET STREET ADDRESS
CiTY-ST-2IP MIAML, FL. 33170 CHTY-§T-20P
TITLE [ petete TINLE O change [ Addition
NAME NAME
SIHEET ADDFESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TME [ pelete TITLE [J Change [ Addilion
NAME : NAME
STREET ADDRESS ’ - STREET ADORESS
CiTY-ST-2P CITY-S1-2P
TME O Delete TINE [ Change [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHAY-ST-TIP CITY-ST-2P
TLE 1 Delete TMLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ITY-§7- 2P
Tme 3 petets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-2IP

12. ) hereby cenligthatlhe information syppligdywith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemedtal rhport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or dlreCIO(
of the ¢corporaticn or the receiver or tda empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ladfress. with all other like empowerad.

SIGNATURE:

SIGNATURE

9'! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata




