FILED
Jun 26, 2006 8:00 am

2006 FOR PROFIT CORPOR'ATE,ON 5
ANNUAL REPORYT Secretary of State
DOCUMENT # P05000049587 05-01-2006 90404 032 ***150.00
1. Entity Name
PRUDENTIALL HEALTH CARE CENTER, INC.
» Principat Place of Business Maiing Address DUUVUKRUYE VY
B635 NW 8TH STREET, APT. 415 8635 NW B8TH STREET, APT. 415
MIAMI, FL 33126 MIAMI, FL 33126
ARG N RO
2. Prncipal Flace of Business 3. Mailing Address ) |
Suite. Apt. #,_elc. Suits, Apt. 4, ot 04282006 Chg-P CR2EG24 (1/05)
City & Sate City & Stale 4, FEI Num| Applied For
- @) ZTB-H 2103 Nt Applicable
Zip " | ‘County Zp Courtry 3. Cerlificale of Status Desired [ 32-75 Addhionat
§. Mame snd Addrass of Current R d Agent 7. Name and Address of New Registersd Agent
Namo
RAMOS, ALFREDO
54 EAST 5 STREET Street Address (P.0. Box Number is Nof Acceptable)
HIALEAH, FL 33{_)10
City FL I Zip Code

8. Tho ebovae namod eiility Submits This statement tor the puNPOss of changing Its registoyed office or registered agant, of both. in 1o State of Florida. | am famifiar with, and accept
tha obligations of iegistercd agert.

SIGNATURE
Borekse, yped o DN Ndid of regiiinmd sgenl and Ui if appicatie. NOTE: Ragimmred A i s vhan OATE
9. Eloction Campaign Financing $5.00 mayBe
FILE NOWIIt FEE I3 $150.00 il
After May 1, 2006 Fee will be $550.00 Trusi Fund Comtriovion. [ Added w Foes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PO O beiets me O Clarge T Addition
Nl RAMOS, ALFREDO HANE
STREFY ADORESS | 8835 NW BTH STREET, APT. 415 STREEY ADORESS
orv-sl-2¢ | MIAMI, FL 33126 Y .S 1P
VMg O oeen TLE O crange [ Adtion
MAME NAME
STREEY ADCRESS STREEY ADCRESS
an-s1-mr CIrY-ST-29
fne {7 Detets i Ocrange [ addtion
HAME NAME
STREET ADORESS STHEET ADORESS
oY -$1- CITY-ST. P
e () Desete e Ocrane [ Adaition
NAVE N
STREET ADOCRESS STREET ADORESS
oy-Si-1w om-§1-e
L O Detete me D cmnge [ Asdiion
NAME [
STRELT ADORESE SIRET ADGRESS
oTY-51-1F art.sr-1e,
E O Deet nne DO cmnge [ Aadiion
NAME MAME
STREET ADORESS STREET ADDRESS
TY-51-2P Y- SE-op

12. | horeby certify that the in fyrmation supplied with this liling does not quaiily tor tha exemptions containad in Chapter 119, Florida Statiries. ) further certify that tha information
indicated on (his repon onsupplemental report is and accurato and thal my signalure shall have the same logal efiect as it made under oath; that | am an officar of direcior
of the corporation or the "icewe! of trustee em to executa this repon as iequited by Chaptor 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 i
changed, or on an anwmen)with an address, wilh al othot like empowearad.

SIGNATURE: \
=

-m}znnn-omnoun-!:ml D Daytrme Prone




