2005 FOR PROFIT CORPORATION Apr 28F£%gg)800 am

ANNUAL REPORT
DOCUMENT # P04000084939 ecretary of State
04-28-2005 90185 018 ***150.00

1. Entity Name
GODSEND HEALTH SERVICE INC.

Principal Place of Business Mailing Address

309 NW 36TH €T 309 NW 36TH CT 14004333

MIAMI, FL 33125 MIAMI, FL 33125

e L

B psialf s o “5‘1 T 3. Malling Address : ”"u“l H' "N "l” “m “N ““l “m m" Iml 'Il“ “"I ||““‘ ” ||||
(5715 SIN.S0uth Divie Hwy | 1575 sy sovt Divie FHwy |
Suite, Apt. #, etc. Suita, Apt. #. atc.
Pl #. et 2ulig, Apt. #. otc 04212005  Chg-P . CR2E034(10/03)
32% 322 :
City & State City & Stalg, -~ 4, FEI Number Applied For
Misr  FL i FL 34-45553493 Nt Applcabie
Zi Count Zi Count u
IPBB‘ 57 . v P 23 ‘5 '7 auntry 5. Certificate of Status Desired [} Eeae.gg]t??:dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
IBRAHIM, PURA )
300 NW 36THCT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125 .
City FL 1 Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
{he obligations of registered agent.
SIGNATURE
Signature, typed_or prnted name of registered agent and bile if applicable. (NOTE: Regrstered Agent signalura reguired when reinstaling} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TILE Clchange [ Addition
NAME IBRAHIM, PURA NAME
STREET ADBRESS | 309 NW 36TH CT STREET ADDRESS
CITY-S1-2IP MIAMI, FL. 33125 CITY-$1-21P
TITLE J Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-S1- 2P
TMLE 7 Detete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cimy-ST-71P
TILE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-2IP
TITLE O petete TITLE Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2p
TILE [ petete TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby cerify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer ar director
of the corparation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, ar on an attachment with an address. with gl other like empowered.
SIGNATU
AME OF SIGN!NG OFFICER OR ORECTOR Dala Daytims Phona »




