2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) o FILED

DOCUMENT # P04000133724 Feb 16, 2007 08:00 AM
1. Enlity Namo Secretar y of State
LAS MERCEDES HEALTH CARE, INC.
Principal Place of Business Mailing Addicss
11373 W FLAGLER ST 11373 WEST FLAGLER ST
SUITE 213 SUITE 213
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Sulle. Apl. # clc Suite, Apt #. clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Staio 4. FEI Numbi Applied For
¢ Y umber 571212882 a
Not Applicable
Zi Count Zi
P ouniry ® Country 5. Coriiicate ol Status Dasired O $8.75 Addional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Addrass of New Ragistered Agent
Mame
DE ARMAS, LUIS ENRIQUE
11373 WEST FLAGLER ST Street Address (P.O. Box Number is Nol Acceptable)
SUITE 213
MIAMI FL 33174
City FL [ Zip Code
8. The above named onlity submits lhis statement for the purpeso of changing its regisicred offico or registered agent, or both, in the Stato of Flonda. | am familiar with. and accept
the obligalions ol regislored agent,
SIGNATURE
Signaiurs, yred of prRte nEMa o fepisiaiea gpent and e 1 anplcatle (NOTE: Rogstared Agon signalure required wagn rginsiatindg AIE
1]
FILE NOW!!! FEE I? $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, {OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
It vT O cetese mr I change [ Atkrion
NAMT. DE ARMAS, MARIA NAURI E NAMI
sirT1 ADDRCSs | 11373 WEST FLAGLER ST SUITE 213 STRETT ADDRLSS URD000E 38408
eiy-si-20 - | MIAMIFL 33174 eIy -81-2iP - STLIC _
O 22 A0 0nn 218 150 N
LA TR I T B U | RS RV L W g [| BN g o | e )
mit 7 Datele LIL [ change [ Addiion
NAMI NAME
SIKEED ADDHESS SIREET ADDRESS
CIY-81-71P cHy-s1-7ip
nr 1 oetere umr - [ change T3 Adodtion
NAME NAML
SIRLET ADDRESS SIRFLTANDRI 58
CIY-SI-2IF CITY-SI- 7IP
i [ pelete TILE [ Change (] Addien
NAME, NAMI®
SIRLET ADDRESS SIRLFT ADDRI SS
ClHy-81-/17 Ciry-si-z2ip
me 3 Dalele T [ change  [7] Acaition
NAME. NAMI
SIRLET ADDHESS SIRLET ADDRESS
CIFY-S1.71P CITY-s1-710
L [ olote mi [ Change [ Addition
NAME NAMF
STRTET ADDAESS STRCET AGDI 88
CIIY-Si-/IP CITY-SI- 2P
12. | hareby cerlity thal Lhe infarmalion supplied with this fiing doos not qualify for the exemplions contained in Seclion 119, Flonda Statutes. | furlher certify that the informalion
indicatad on this report or supplemental reportie e and accurale and thal my signature shall have the same legal efiect as il made under oalh; that | am an officer or director
of tho corporation or tho raceiver or uslce g2 is report as required by Chapler 607, Florida Siatules; and that my namao appears in Biock 10 or Block 11
if changad, or on an attachment with an & cmpowered.
~
SIGNATURE: maup £ MrJr 2/15/o7 Jol- 220 -1734
. 1 4 = L .

CAA TIIO AR TVEOLE MDD B RITER AIA ML e tof 7= 8ol ars Lt rv i F1 v I vt b e e




