FILED

. 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000059408 05-05-2006 90196 033 ***150.00

1. Entity Name

ASCLEPIUS CENTER INC.

iipg Address “UU"’":’IU

TREE DR., #7
MIAMI BEACH.FL 33140

iqcipal Place of Busingss

15476 N 33 Ct. 5476 Nw_ 77 ct
S‘E’ ZAZ #. ete. S“'“’ZAE”GS‘C 03302006  Chg-P CR2E034 (11/05)
ity & Stata 1ate .4, umber LApplied For
/‘ﬁl):;m LQ‘QS/, ;‘_L /\X;;iu Laﬂ,sco & eI ’ anp Apc:aucabla
3 3 0 14 CW’& A 3 3016 ”U"".ys A 5. Cenificate of Status Desired [ gi-gfqlﬁré“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

% nai ::me mber i oI Accapiabla)
e, O o o) i P

SUlh 226
Y Miami Calles FL | 2% 14

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

SIGNATURE_H_% lichs W. PQV‘BZ /F\"GSIJE Vl+ 04//27//06

sigmlut,ined or printed name of registered agent and title if ap;‘cable‘ (NOTE Registared Agent signature requined wien -gingiating) 7 DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e P O3 pelete L e 3 2, 7 Addiion
NAME PEREZ, HEGLICHS W NAME s lichs W Ped'z)
STREET ADDRESS NE TREE DR.. #7 sweer anovess | |54 76 N w 77 ct., Sude 226
CHTY-ST-2P MIAMI BEACH 0 CIY-ST-2IP Miam; L&\ Kes L 330l
e [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-7P
TITLE [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-7P
TLE [ pelete TIILE [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE O petere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-$T-21P
TITLE [ pelete IME [] Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Id A oITY- 572719

12. 1 hereby certity that the inform, um supgpliad with this filing coksnot quality for the examptions contained in Chapter 118, Plorida Statutes. | iurther certify that the information
indicated on this report or sugplementalreport is true and acduryte and that my signature shall have the same legaf effact as if made under oath; that | am an otficer or director

of the corporation or tha receive o1 YuBles ered to exebule Lhis repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on anattachmg hBAcress, vithall other like smpowerad.
SIGNATURE | Healichs W. focez 0#/27/06 ( 735\423 ~2856
ING OFFICER OR, DIRECTOR Daln ncnevl




