FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000078531 D28 2008 G015 050 +<1 500

1. Entity Name

REDBRIDGE NETWORK & HEALTHCARE, INC.

Principal Place of Busingss Mailing Address . yev -
15715 S DIXIE HWY SUITE 329 15715 S DIXIE HWY SUITE 329 . ' ’
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157 t
2. Principal Placa of Business 3 Mai”ng Address | ‘|||||I’ m ||I|I |““ ||l“ ||"| |l||| |Im ||||| ||’l’ I”ll l”ll ”lllll “ ||I}
Suite, Apt. #, ete. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & Slaie City & State 4, FEI Number Applied For
20~ 2L 01.1 L[ % ? C[ Not Applicabla
Zi Count Zi Countr i
P LY ® Y §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PCRTUNONDO, FERNANDO J
2121 POMCE DE LEON BLVD SUITE 800 Street Address {(P.Q. Box Nurnber is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S'gnatyre, typed o printed name of registarad agent and tle ¥ apoicable. (HOTE. Rogistered Agent signature requited when rainstat.ng} 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. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CHINCHILLA, EUGENIO M NAME
STREET ADDRESS | 1567156 S DIXIE HWY SUITE 329 STREET ADDRESS
CITY-ST-2IP PALMETTO BAY, FL 33157 CITY-ST1-2IP
THLE D 3 Delete TITLE [ Change [ Addition
NAME RECIO, FRANCISCC C NAME
STREET ACLRESS | 15715 S DIXIE HWY SUITE 32¢ STREET ADDRESS
CY-ST-27F PALMETTO BAY, FL. 33157 CITY-ST-2P
TITLE [ Delete TIFLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SiTY-ST-R CHTY-ST-TF
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-0P CITY-§T-21P
TITLE [3 Delete TLE [ Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIY-87T-2P CITY-5T-7IP
TWILE O delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS .. e, .. STREET ADDRESS
CiTY-5T-2P Co " 6Ty-31-2p
12. | herehy certity that.the intormation supplied with jhis filing does not qualify ko the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport orelpplefnental report is true accurate and thal my signature shall.bave the sama legal effect as.if made under oath; that | am an officer or director
of the corporation or the feceiverfor trustee empowergd Jo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment t!w an acidress, with allother like empowered.
' £ - . R -
SIGNATURE: — TrAV cseo Reclo o 205232-904p
SIGI{A'IURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytime Phons #




