FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000091403 05-03-2006 90233 050 ***150.00

1. Entity Name

HEALTHCARE SPECIAL SERVICES, CORP.

Principal Place of Business Mailing Address L EYVURUSY

15555 SW 47 TERR 15555 SW 47 TERR e s

MIAMI, FL 33185 MIAMI, FL 33185 i

> S v IR AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162006 Chg-P CR2EQ34 (11/05)
City & Stare City & State 4. FEI Number Applied For

.ﬂ N 17 ?cp LAhL Not Applicable
Zp Couritry ap Country 5. Certficale of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACOSTA, MARISOL D
15555 SW 47 TERR Street Adaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL [ Zip Code

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

SIGNATURE

Do Bl gy el e EIERD 1P b BygioeE UU AY S b i 1 e o e 3 o I T ol B der) 1B Sl g ) Lk
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conlribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE T change [ Addition
NAME | ACOSTA, MARISOL D NAME
STREET ADDRESS | 15555 SW 47 TERR STREET ADDRESS
CITY -5T-2P MIAMI, FL. 33185 GITY-ST-2IP
TITLE DV 3 Dalete TITLE [ ] Change [ Addition
NAME ACOSTA, JULIO C NAWE
STREET ADDRESS | 15555 SW 47 TERR STREET ADDRESS
CIY-SI-21P MiAMI, FL 33185 CITY-ST-2IP
TLE 1 Delete iI1LE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 Delete TILE "] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby ceriity that the infarmation supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rustee empguered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 it

changad, or ¢n an attachment with an addres all other like empowered.
SIGNATURE: /éé 756-25

LR . . VerNATURE Ab’D,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 'y.e Daytimne Prione *




