- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000004657 04-27-2006 90173 048 ***150.00
1. Entity Name
ABY HEALTH SERVICES CORP.
Principal Place of Business Mailing Address : AW T
11297 SW 48TH ST. 11291 SW 48TH ST. A
MIAMI, FL 33165 MIAMI, FL 33165 -
T o [T — (ENEINREAU R AT SECEARArT
1391/ S 1351 Sy Y2 ST
%“3"" et S“L‘;gz‘;"‘ slc. 03142006  Chg-P CR2E034 {11/05)
Cily & State . - City & State | 4. FE| Numbar . Applied For
N/ﬂ)"-f/ y F-/D’Z’-B"? M//é?f‘// ﬁd({dﬂ /"0éé 292'?7 Not Applicable
_%]3 N %ﬁ? Zi?g & 74 7// %’J/) 5. Cerlilicate of Staws Desired a ?i'g;‘sqlﬁ:’:(i‘“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROSA .
11291 SW 48TH ST. ) Streel Address (P.0. Box Number is Nol Accepiable)

MIAMI, FL. 33165

City FL l Zip Code

8. The above named entilty submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, angd accept
the obligalions of registered agenl.

SIGNATURE

Sgnature, lypea or prnteq nanie ol regisiereo agent and wie il applicable {NOTE. Regisiersd Agent signalure requirerd when renslaung) DATE
) \L‘": . . ) .
FILE NOWI! FEES $150.00 9. Election Campaign Ennancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O oetete TITLE [ Change [ Addilion
NAME RODRIGUEZ, ROSA NAME
STREET ADDAESS | 11291 SW 48TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33185 GITY-ST-2IP
TILE 3 pelele TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP oTy-51-21P
TITLE O pelele TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CITy-51-2I
TMLE i elere MmE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TIE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Delele TITLE [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-21P CITY-ST-2IP

12. | hereby certily that Lhe infermation supplied with Ihis filing does net qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; Lhat | am an officer or direcior
ol the corporation or the receiver d 1o execule this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an g ]

c Mg, -5y

SIGNING OFFIEEWDIRECTDR Caln Baywme Pnane »

SIGNATURE

9



