2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000044714
1. Enity Name 02-09-2006 90040 050 ***150.00
HADERA HEALTH CENTER, INC.
Princtpal Place of Business Mailing Address
3990 W FLAGLER STREET STE 500 3990 W FLAGLER STREET STE 500
MIAMI, FL 33134 MIAMI, FL 33134
T S AR AR

Suite, Apt. #, elc. ] Suite, Apt. #, elc, 01092006 Chg-P CR2EQ034 {11/05)

City & State n City & State 4, FEI Number Appiied For

o 20'2566 ?6 ? Not Applicable
e Country Zp » | Country 5. Certificate of Status Desired a ?;'Zz Lﬁfe‘ﬂ“"’”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘ MName
GRASS, RICARDO
2316 NW FLAGLER TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125 '
City FL ' Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

A,

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicatta. (NOTE: Ragistered Ageni signatura required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE [n} [ pelete TIELE [J Change [ Addition
NAME GRASS, RICARDO NAME
STREET ADDRESS | 2316 NW FLAGLER TERRACE STREET ADDRESS
CIry-§1-21P MIAMI, FL 33125 Cimy-51-21P
TITLE O peleta TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CmY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
HAME - NAHE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 peteta TME J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-St-2p CITY-5T-2IP
TITLE J Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . ! CIY-ST-2P

12. | hereby certify that the information,Supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplegiéntafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver pritrustel empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfadiiress, with all other like empowered,

v

RiCAA B0 Laass
SIGNATURE: A& IS, AT ﬂf/?l/ﬂé Qfé Y/ Gz
SIGNATYRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dote 7 yline Phone §

\



