FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000099521 07-29-2005 90014 011 ***150.00
1. Entity Name
FLORIDA LIFE REWARD HEALTH CARE INC.
Principal Place of Business Mailing Address
7200 NW 7 ST STE 300 7200 NW 7 ST STE 308 50058590
MIAME, FL 33126 MIAMI, FL 33126
s T IGO0 TR A
Suite, Apt, #, etc. Suite, Apt. #, atc. 07072005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
20 ‘/335¢7¥ Mot Applicable
2 - - Country Zip Country 5. Certificate of.Stalus Desired‘ . d Ei'gg“?i:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Name

GONZALEZ, ZEIDA L
399 NW 72 AVE #308 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnature, eed of printed name of registered agent and ktle it applicable (NOTE: Registered Agent signature required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election GCampaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ Delete TILE {1 Change [ Addition
AME GONZALEZ, ZEIDA L NAME
STREET ADDRESS | 7200 NW 7 ST STE 308 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
TTLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIRE O3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-§1-71P
TINE [ celete me Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP Ciy-s7-2iF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated 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 | am an officer or director
af the corporation or the receiyar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an atlachl ilh an addyess, with alf other like empowered.

SIGNATURE:

P 208" FOS- 265~/ Y2

IATURE ANTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

K T



