2007 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED

Jan 18,2007 8:00 am

1. Entity Name
HADERA HEALTH CENTER, INC.

DOCUMENT # P05000044714

Principal Place of Business

3990 W FLAGLER STREET STE 500
MIAMI, FL 33134

Maiting Address

3990 W FLAGLER STREET STE 500

MIAMI, FL. 33134

60003210

Secretary of State

01-18-2007 90094 017 ***150.00

AR

2. Principal Place of Business - NOSF?_.Box # 3. Mailing Address
3970 W.T:lﬂ-}’ﬂ‘i/ 10 ) _Fb_rﬂkd‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112007 Chg-P CR2E034 (12/06)
5 18,9 &I,
ity & State . City & Sta . ; 4. FEI Number Applied For
H'izomi =L bt Lo’ F L 20-2566969 ot Appicabie

Zip

33/34 | Dl

32134

Co:btf‘/ AﬁQ

Fea Required

5. Certificate of Status Desired ~ []  98-7°3 Additional

6. Namewand Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

GRASS, RICARDY, .
2316 NW FLAGLER TERRACE
MIAMI, FL 33125 ©

Name

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

the oblfigations of registered agent.

SIGNATURE

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

Sigrature, Iyped or prinied name of registered agent and e it applicablo.

{NOTE: Ragistered AQent Sigrabué réqured when isinsiating) DATE

FILE NOWIl! FEE IS §150.00
After May 1, 2007 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D ] Delete TITLE [ change [ Addition
NAME GRASS, RICARDO NAME

STREET ADDRESS | 2316 NW FLAGLER TERRACE STREET ADDRESS

CITY-ST-2Ip MIAMI, FL 33125 CIY-ST-2IP

TILE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Detete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-3T-2P

TITLE [ pelete TMLE O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P [

TITLE O oelete TITLE [ Change [ Addition
NAME _ _ HAME

STREET ADDRESS -7 STREET ADDAESS | ~ -

CITY-ST-20P CITY-ST-7P

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-7P

J

SIGNATURE: L

indicated on this report or supplemenfal report is true an

/////07

12. | hereby certity that the information supplied with this fil‘ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver gr ffuslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 31 if

changed, or on an attachment address, with all other tke empowered.

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dats! Daytima Phone ¥




