FILED
2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90482 016 ***150.00
THE ANGELS CLINIC INC
Principal Place of Business Maillng Address
2720 SW 137 AVENUE 2720 SW 137 AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPHEDFOR 50 - 248 0177 [ [Not Applicable
Zp Country Ze Country 5. Caertificate of Status Desired O $8.75 Additional
Feo Required
&. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
DANAUY, ROSA
13466 SW 28 ST Street Acdress (P.O. Box Nurnber is Not Acceptable)
MIAM), FL 33175
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name ol regisiered agenl and tithe it applicable, (NOTE: Aegistaran Apent SighatLrs réuired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancmg $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PG O Detete TITLE [ Change [ Addition
NAME DANAUY, ROSA NAME
STREET ADDRESS | 13466 SW 28 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33175 GiTY-ST-2IP
TITLE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Cmy-St-zIp
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CHY-5T-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2tP CIY-ST-Zif
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip P CITY-ST-2IF
12. | hereby certify that the information s is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplem isfrue and accurate and that my signature shaft have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver wered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
c¢hanged, or on an attachment wi ith all other like empowered.
SIGNATURE: 94 -0 6 (o5KSi-600 (
Date Daylime Phone #

5?““’”“7‘"‘[?%“ OfRINTED NAME OF SIGNVOFFICER OR DIRECTOR



