2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000011087 Apr 30,2008 08:00 AM
1. Entity Name
1y Name Secretary of State
HEALTH & LIFE MEDICAL SPECIALIST INC.
Principal Place of Business Mailing Acdress
6730-A STIRLING RD 6730-A STIRLING RD
e e ”““II\ N ||m|““ ||m||m|||“ “m “ll‘ “I"lll'”lml“’ll‘ ‘Hll‘
2. Principal Place of Businass - No P.O. Box # 3. Maiiing Addrass .
Suite, ApL. #, etc. Suile, Apt. #, sic. 15t MOORE CR2E034 (10/07)
City & Brate Ciy & State 4, FE{ Numbgr Appited For
25-1908392 Not Apghicable
ap Courtiry zp Country 5. Certficale of Status Deswed O gg.g?qﬁ:ﬁtional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, HENRY DAVID

6730'A STIRL'NG RD Syeet Aduress (.0 Box Number is Nol Acceptabie)
HOLLYWOOD FL 33024

City FL Zipp Code

8. The ancve named antity sub® this stagment for 1he purpose of changing its registered office or registered agent, or £ot, in Ihe Siate of Flonda. | am familiar with and aecept

Z Iy//g/ﬁ? |

DATE

{MGTR Regislered AGOM vy (bt wner sonetihn g

9. BElection Camoagn Finarcing  $5,00 May Be ‘
Trust Fund Convibetion. {1 Added 1o Fees

11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

D TILE UUDUDDQ&SBBB [ Change [ Aadition
NARIE MARTINEZ, HENRY DAVID HAME 1:]5,.»’23';‘3;3..;30‘]31-1}11:; 15000
STREET AUDRFSS | 6730-A STIRLING RD STRFET ANGRESS
SITY-ST- 21 HOLLYWOOD FL 33024 Cry-51- 20
Tif O beete TITLE [ Change [ Aadition
HAME HAME
STREFT ADDRESS STRFFT ADGAESS
CITY-31-217 CiTy-§1-7p
MiLE 3 Deete 1IN [ Cuange [ Addition
NAME HEHE
STREET ADDRESS STREET AGNAESS
CITY-5T-2IP CiTy-81-71
TINLE J peee TITLE : (JCeange () Addition
HAMZ HAML
$1Ret T ADDRLSS STREEY ADURESS
oIy -ST-2IP Y- 51- 21
TITLE 1 Detete L O Ghange [ Aadition
HAME HAMI,
SIRZET ADDRLSS STRELT ADDHESS
GIY-S1- 29 cmy-S1- 21
TITLE [T paele e [ Change {7 Aadilion
NAME HErE,
STREET ADGRESS SIREET ADJRESS
CITY-St-219 CITY-ST- 21

12. | hareby cernfy that tha informatian supplect wath this filing dogs not gualdy for the exernitons contained in Section 118, Flonda Statutes. | furtner certity that the mfonnatior
indicated on this report or supplernental repgit is n.e and accurag and that ny signaure snall have he sama legal ertec: as i made under oath: thal | am an ctiicer o direclor
of the corperaon or e receiver or tustef ampowered 10 Bxecute his report as reguired by Chapier 607, Flonda Siatutes: and that my name appears in Block 13 or Block 11

if changed, or on an allachmen) with aghddress, with ail olher ke empowered.
5/ F - f (/
a ?// é//; 75¢. 2 777
7

SIGNATURE: il ’ -

/se}fa‘bns AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR BIRECTOR




