FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F’0500001 1087 : 035-08-2006 90278 025 ***150.00

1. Entity Name

HEALTH & LIFE MEDICAL SPECIALiST INC.

Principal Place of Business Mailing Address , h 0 “ B Bg 20

6730-A STIRLING RD 6730-A STIRLING RD

HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024

R S LR
Suite, Apt. #, Blc. Suite, Apt. 4, etc. 03292006 Chg-P CRZEQ024 (11/05)
City & State City & State 4. FEI Number Applied For

25- 790 F3 P2 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesql’;dr:gm”al
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, GILBERTO
6730-A STIRLING RD Streat Addrass (P.O. Box Number is Not Acceplable)

HOLLYWOOQOD, FL 33024

City FL ‘ - Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallc?;@|stered agent
sianature (2 A

Sigriatura, typed of printed name of ragistered agent and file il appécable. (NOTE: Reglslered Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. 0O Added to Foes
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MENDEZ, GILBERTO NAME
STAEET ADDRESS | 6730-A STIRLING RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-S1-21P
TILE 1 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-51-2IP
TITLE 3 Deete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-21P
TITLE 7 oelete TIILE 3 change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
{my-57-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filir g does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 attachmegast with an address. with all other like empowered.

SIGNATURE: {{ - ——"— 07/ /5?4 it oislessd

—~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




