St

O R

FILED
2006 FOR PROFIT CORPGRATION ¥

ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000050320 i 01-17-2006 90274 018 ***150.00

1. Enfity Name

DUMANA HEALTH CARE SERVICES, INC.

Feb 13, 2006 8:00 am

Principal Place of Busingss Maiting Address
20100 W. COUNTRY CLUB DR. NO. 1202 20100 ¥. COUNTRY CLUB DR. KO, 1202 B G 0 0 1 3 “ 3
AVENTURA, FL 33180 AVENTURA, FL 33180
TP [T DA R
Suite. Api. 8. ecc. Suile, Apz. 9. eic. 01092008  Chg-P CR2E034 (11/08)
City & Stale City & State | 4. FEI Nymbar Appried For
% \ 0 7 6 Nol Applicable
ze B i Zip - Coumtry —== | 7§ Conticate of Status Desirod ] $8.75 Addrionsl
Foe Roquired
8. Nama and Address of Current Ragistorud Agenti 7. Name and Add of New ¢ Agom
ey Nm - -
UMANA, DORiS - )

20100 W, COUNTRY CLUB DR. RO. 1202 Street Adarass (P.O. Box Number is Not Accapiable)

AVENTURA, FL 33180

City FL I Zip Code

8. The abave named entity submits this statorment for the purpese of changing ité registaved oftice or regisiered egent, or both, in the State of Florida. | am fasmiliar with, and accept
\he obligations of registered agenl.

SIGNATURE
Segnalry. Fiowd v orirend e o coprrloron apw s el X0 D et can. INOTE Pegawsen 420 30U Ingulsd when rersaing) DATE
FILE NOW!l FEE IS $150.00 9. Elocion Campaigr Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Asded o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Qe PD O peteta TALE O ttangy [ Addition
NAME UMANA, DORIS HAME
STREET ADERESS | 20300 W, COUNTRY CLUB DR. NO. 1202 STREET ADDRESS
Qry-sr-me AVENTURA, FL 33180 cy-5T-290
nig S0 _. Doewen Jme ) O Crange [ Aasition
NAME UMANA, SERGIO NAME
STREET ADDRESS | 20100 W. COUNTRY CLUB DR. NO. 1202 STREET ADOfESS
CIrv-si-i¢ AVENTURA, FL 33180 Qn-gi-me
~ e — O Duiee me - - - O cCtenge [ Addition
NAME HAME
STREET ADDRESS, STREEY ADDFESS
Qe ——F - -t CIrY-ST- 1% -
e 0 Detern TmE Ccrange  [Oasition
i NAME
SIAEET ADGRESS STALET ADCRESS
anr-si.ap CivY-51.0¢
B [ Detese me Ocrange  [J Addition
(VTS AME
SIRkLF ADDRESS SIRLET ADDRESS
citr-s1.4P Qry-51-2°
i [ Detets e O Crenge [ Addition
AR MAME
STREET ADDRESS STRCET AQDRESS
cny-51-0° Qty-si-ap

12. 1 hereby certity that the information supphied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
incicated on this repon or supplemental repon is Tve and accuiate and that my signature shall have the game lagal elfect as if made under nath: that 1 am an officar or director
ol the carpocation o the receiver Of Lrustee empawerdd 10 exacuta Ihis repon 28 required by Chapter 607, Florida Statutes; and that sy name appears In Block 10 or Block 11 it
-~ chongesor omran AMACNeN with an acdress, wilh all athar TRe'ampawi N -

SIGNATURE: _* Q%@w@ L' ol -04 -0k

PRINTED NAME GF BIGKMG OFFICEN OR DIAECTOR Dure eyt Proee 8




¥
Sou we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2006

DUMANA HEALTH CARE SERVICES, INC.
20100 W. COUNTRY CLUB DR. NO. 1202
AVYENTURA, FL 33180

Subject:: DUMANA HEALTE PRVICES, INC. — -

Reference Number: P0500005G320

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer [dentification (FEI)
number or by checking the appropriate box. If "APPLIED FOR? is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI' number assistance,
call the IRS at (800) 829-1040. - |

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1'500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

- BN -

P.O. BOX 6327 - Tallahassee, Florida 32314



