FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P05000079455 04-03-2006 90393 047 ***158.75
1. Entity Name
A DIFFERENT COMPANY HEALTH SERVICES, INC.
Principal Place of Business Mailing Adcress T
6254 SW B ST #2 6254 SW 8 ST #2
MIAMI, FL 33144 MIAMI, FL 33144
T S RSO A AR

Suile, Apt. #, etc. Suite, Apt. &, etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

@ -3 q > 6 - o g’ Not Applicable
% Country op Country §. Certificate of Staws Desired %, ?g'gs; tﬁ::led:lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
- T - o Name
HERNANDEZ, BETTY -
8846 W. FLAGLER STREET Streel Address (P.C. Box Number is Not Acceptable)
4
MIAMI, FL 33174
City FL I Zip Code

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

SIGNATURE
Signatura, lypad or printad name of registered ngant and Lite if appficabils. (NOTE: Registarad Agant signature raquwed when reintating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution, 0  AddedtaFess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O Change {3 Addition
NAME HERNANDEZ, BETTY NAME
STREET ADDRESS | 8846 W. FLAGLER STREET #4 STREET ADDRESS
CITy-5T7-21P MIAMI, FL 33174 CITY-ST-2IP
TITLE D 1 telete THLE [ change [ Addition
NAME PEREZ, EDUARDO O NAME
STREET ADDRESS | 1501 SW 16 AVENUE STREET ADDRESS
ITY-5T-21P MIAMI, FL 33145 CITY-ST-21P
TIE 1 Detete TITLE [CJChange  [C) Acdition
NAME NAME
STREET ADDRESS - STREET ADORESS |~ ) T
CITY-5T-2P CIY-ST-2P
MeE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE 3 Detete e [ Changs [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiY-§T-21P
TITLE O pesete TIE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the informapén supgfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfileghentaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or therslgiver br trugtee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attg it wigh an A -‘} with 1" other ike empowered.
SIGNATURE: 1\ ETTY HbZpanvng 2 ‘// l ! 06 _ 308-24¢ 3770
AND TYPER OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datj Daytima Phore #




