2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000133724 Feb 25,2008 08:00 AM
T Eaily Nam Secretary of State
LAS MERCEDES HEALTH CARE, INC.
Prircipal Place of Business Mailing Acidress
11373 W FLAGLER ST 11373 WEST FLLAGLER ST
SUITE 213 SUITE 213
2. Prncipal Place of Businass - Ne P.O. Box # 3. Maling Adcross
Suite, Apl. #. etc. Suite. Ap! # eic. 15t MOORE CR2E034 (1010?)
City & State City & State 4. FEI Number Applied For
57-1212882 Nat Applicable
Zp - Counvy Zp Cauntry 5. Certiicate of Status Desired O ?ﬁg'ggq :i:j:ditinnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?1E3¢§h\?V'A‘ESS'TLgII_SAEEE;§}gF Street Address (P.O. Box Number is Not Accsptatie)
SUITE 213
MIAMI FL 33174
City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its registered office or registered agent, or totr, in the State of Florida. | am famitiar wih. and accept
the obiligations of regisiered agent.

SIGNATURE
ST, Lo 4 7R LA 0T F6r SITI0D AT atrd LIS T ey pheatin (NGTE Registrad Agort gt r rtlarsl wwy™ sainseiilie g DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

(Ein FILE NOWIIL | FEE: 1S 1$150,00 1
r May.1, 2008 Fea Will Be $550.0

1,00 st

10. o AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR VT U paiete TMLE [J Change (] Agdition
HAME MAURI DE ARMAS, MARIA E HAME I“*”-”—mng‘g?l-!qq
STREET A00RESS | 11373 WEST FLAGLER ST SUITE 213 STREET ADDRESS 03./04,D8-BO04 =007 150, 0
onv-S-ze | MIAME FL 33174 City-51-20 At Unmalila o=l 150, 00
TTLE ] Deite THLE [Fchange  [] Additien
NAME HAME
STREET ADDRESS STREET ADTRESS
STREET ADGRESS ":TI:E‘E:I;;:R i
CTy-57- 21 -
BITY-5T- 21
Mg
) e
IAME [ Deet N:;LL [ Change [ Addition
STRELT ADDRLSS sﬁ DO
Y- ST-2P ”}:E,; DZ?:LSS
WRE
[ ps miee
HAME Tele N[:;i O Changs ] Aduiton
STREEY ADDRESS STREET ADDRLSS
cy-si-ze |- CITY-§1- 2IF
- -7 1
TmE )
HAME L peioe ;E:E Clcrange [ Aadition
STREET ADDRESS
I STAEET ADDALSS
- CITY-SY- 21

12. | hereby certity thet the information i ity thig, s
! : N suplied with thisg
indicatod on this report or supplemental repart is tr ¢
of the corpurauon or the receiver or tustee empg
it changed, or on an attachment with an addres

SIGNATURE:

g exermplions contained in Section 119, Florida Slatutes. | f i i

! X d - Fle - Hurther cerdify that the inf

Y, Penalpreisgallcnave‘a the same legat ehect as if made under oath: that | arr!{ an ofﬁceirno?rd”ﬁ]rztv.l:?gr
as required by Chapier 807. Fierida S:atutes: and that my name appears in Bluck 10 or Block 11

Bred.
Jod- 420-7730

SIGNATURE AND?‘ED OR PRINTED NAME O/FﬁGNIHG OFFICER QR DIRECTOR Cae
A Nayime Frone »

V4




