FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90147 005 ***150.00

DOCUMENT # P04000128999

1. Entity Mame

THE HEALTH & HOPE CLINIC, INC.

Principal Place of Business Mailing Address
1931 DR. MARTIN LUTHER KING BLVD. 1931 DR. MARTIN LUTHER KING BLVD.
SUITE B SUTEB
TAMPA, FL 33607 TAMPA, FL 33607
R > OB O
9010 Sw 137th Ave,
Suile, Apt. #, etc. sUseE 93 04222005  Chg-P CR2E034 (10/03)
City & State Cfly & Sl@le 4, FEI Number Applied For
. MA:'LalTll, FL. N3_-(05488972 Not Applicable
4p Country 3‘%"1 86 U“‘DUS“W A 5. Certficale o! Statws Desired [ ?g;’fq Addtional
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent
Mame
GERMAN PENA, P.A.
9010 SW137TH AVE-NUE Streel Address (P.Q. Box Number 1s Not Ascepiable}

SUITE 113
MIAMI, FL 33186

m City FL 1 Zip Code

8. The above ramed entity submits this statement for tha purgose pFEnunging ils regigtered office or registered agent, or both, in the State of Florida. | am ianpfar with, ard accept

the obiigaiions of regi gent. 4
SIGNATURE ~ /7 (Caid : « ,/%::: v

Signatf. typec ur rinted n : (NOTE: Acgitarc Agant aignaturo recuired whan remudating)
==
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Gontribution. O  Addedio Feus
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
1LE PD ] Datete TIILE [Jchange [ Addition
NAME CONIGLIO, PAUL L NARE
STREET ACDRESS | 18507 KEYSTONE MANOR RD. STREET AUDRESS
CifY-5t-2P ODESSA, FL 33556 Gif¥-SE-2P
TME vD T Detete ML [ change ] Addition
HAME CONIGLIO, RUTH LEE RAVE
STREET ADERZSS | 18501 KEYSTONE MANOR RD. STREET AT{RESS
CTY-§7-2P ODESSA, FL 33556 Cy-sF-2F
nLEe D 1 Dolte TEILE O changs T Addition
NAME FERRER, HECTOR MAME
STRELT ADCRESS | 1931 DR MARTIN LUTHER KING BLVD, SUITE B STREET ADDALSS
CTY-ET.7P TAMPA, FL 33607 CHY-5T-ZP
Mg {7 Delete THLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREE? ADDAZSS
oY -gT1- 2P erry-&1- 2
TLE T Detete mE [ onange [ Acdtion
NAME RAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P CITY-ET-2P
TIFLE [ Detete TME J Ghange 7 Addltion
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T. 2P CIFY-57- 2P

12. | heraby certify that tha information suppliad with: this filing doas not qualiy for the exemplion siatad in Section 119.07(3)(). Forida Statules, | further cartify that the information
indicaied on this repart or supplemental repori is true and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execite this report as required by Chapier 607, Florida Stakutes, and that my name appears in Biock 13 or Block 11t
changed, or on an attachmant with an address, with all other lilke empowered.

e
SIGNATURE: ___ Cow Gu o  TAUOL L - .///-’ﬁg v

SHIMATURE ARD TYPED OR PRINTED RAME 0F BIGMING OFPICER OR INRECTOR

aytime Prione #




