FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000103023

1. Entity Name

ST. CATHERINE'S HEALTH SERVICES, INC. - .

Principal Place of Business Mailing Addrass
15271 NW 60 AVE. #202 15271 NW 60 AVE. #202
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

WA

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApPladFor

20-1305202 Not Applicable
8. Certificate of Status Desired ﬁ ?:'RTS]::‘:‘;““"E"

6. Name and Address of Currant Registered Agant

7511 BAMBOO ST DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
ihe obligations of registerad agant.

SIGNATURE
Signature, lyped or panisd nama of registared agent and tie if apphcabla (NOTE: Regiswrad Agen $ignatu requirsd whan reinsiatng) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution, O Added to Fees
14, OFFICERS ANE DIRECTORS !
THLE PVST
NAME FERNANDEZ-WHITT, MADELEIN
STREET ADDRESS | 7211 BAMBOO ST.
CITY-ST-2R MIAMI] LAKES, FL 33014
e LNODGNS3E468
RAME 01/24A07-80077-015 153,75
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

.o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81.21P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREEY ADORESS
CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same |legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee ampowered to exacute this report as réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other kg empowered.

SIGNATURE: MN DI (//7*/07 3 ST -L A

SIGRATURE AND TPED SR PRINTEC NAKE GF 8IGNING OFFICER OR DIRECTOR f Pus | Daytvma Prone #




