o FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000073934 03-12-2007 90080 049 ***150.00

1. Entity Name

ARGUDIN HEALTH SERVICES, INC.

Principal Place of Business Mailing Adaress )

14253 SW 101ST LANE 14253 SW 101ST LANE

MIAMI, FL 33186 MIAMI, FL 33186

PR T ¥ s IO R AR LA
Suite, Apt. #, etc. Suite, Apt. #, sic. 02032007 Chg-P CR2E034 {12/06)
City & Slate City & State 4, FEI Number Applied For

20-1105011 Not Applicable
Zip Country 7o Country 5. Cerlificate of Staws Desired [ fﬂsegesq Additional
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reg ed Agent

Nama

ARGUDIN, ANAMRN

14253 SW 101ST LANE Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186

City FL ] Zip Code

8. The above named enlity submits this slatemant for the purpose of changing its regislered office or ragislered agent, or both, in the Stale of Florida. | am familiar with. end accept
the obligations of registered agent.

SIGNATURE
Signature. iyoed of printed name of req) agent and e 4 (NGTE Regstered Agent signature required when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

G DP O oetele TITLE [ Change [ Addition

HAME ARGUDIN, ANAM RN NAME

SIREET ADDRESS | 14253 SW 101ST LANE STREET ADORESS

oy 51 AP MIAMI, FL 33186 CITY-S1-2P

HILE [ Delete TIILE [OChange [ Addition

NAME NAME

SIAEET ADDRESS STREET ADDRESS

iy 51 2P CITY-Si-2iP

1113 [ Detete TITLE [ Change [ Adition
Mt ) NAME

SIREET ADDRESS i " STREET ADDRESS -

CifY-S1-2IP CITY-$T-21P

TILE 2 petete TITLE O change [ Addition

NAME HAME

SIREE] ADDRESS SIREET ADDRESS

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

TILE ] Delee TILE [ change [ Addition

NAME NAME

SIREE} ADDRESS STREET ADDRESS

CITY §1 2P CITY-ST- 2P

ML O oetets TIILE I cheage ] Addition

NAME NAME

SIREET ADGRESS SIREET ADDRESS

Civy §1 2P Ciy-SI1-21P

12. | hereby cerlify thal the information supplied ys
indicated on this reper or supplemental
of the corporation or the receiver of

changed, or on an aitachmenl_yuf-a f :
SIGNATURE ;

5 'Iing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centity thal tha information

d/and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ollicar or director
bd to execuls this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
all other like empowerad.

: 0% / 05 [yo0n (186)oyes4s

Daytme Phone #

b

7 &



