2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
¥ Secretary of State

DOCUMENT # P05000091403

1. Entity Name
HEALTHCARE SPECIAL SERVICES, CORP. ..

04-18-2007 90177 017 ***150.00

Principal Place of Businass Mailing Address
15555 SW 47 TERR 15555 SW 47 TERR
MiAMI, FL 33185 MIAMI, FL 33185

POViIRVYUY

DO NOT WRITE IN THIS SPACE

(R

04062007  NoChg-P CR2E034 {11/05)

4. FEI Number e
20-3098166 v
5. Ceniticote 0i Staws Desked  [J zﬁanz‘i"-'m l i

8. Name and Address of Current Registerad Agent

ACOSTA, MARISOLD
15555 SW 47 TERR
MIAMI, FI. 33185

DO NOT WRITE
IN THIS SPACE

8. The ebave nemed sntity submits this sialement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registecad agend.

SIGNATURE
. SIONaRLS, by Or GHNted NdeTal O 190eEMmed Sgeni B ke f RppRCally

[(NOTE: FPagittorad Agert BGraiurs 1ags ot wwn 1arsiatng) GATE

‘FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee wili bo $550.00 Trust Fung Cantritution.

8. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

Jme DP

NAME ACOSTA, MARISOL D
STREET ADDRESS | 15555 SW 47 TERR
CIY-S1. 2% MIAMI, FL 33185

TIE oV

NAME ACOSTA, JULIOC
STREET ApDRESS | 15555 SW 47 TERR
cmy-S1.7P MIAM!, FL 33185

STREET ADORESS
Cmi-S1-1P

STREET ADDRESS
CITY-51-2P

STREET ADDRESS
Cfy-St-np

(2183

KAME

STREET ADDRESS
City-st-br

DO NOT WRITE
IN THIS SPACE

12. § hareby certity thal ihe informaticy
Indicated on this repon or suppjay

changed, or on an anachment

SIGNATURE:

supplied
i A

with thig tilng does nol quakly lor the exemptions contained in Chapter 119, Florida Stalutes. | lurther cartily tha! the information
It s true accurate and thal my signatyre shall have the same Isgal etfect as il made under oath; that | am an offices of dire¢ior
prhpOwared 1o exscute this report as required by Chapter 607, Flonida Stetutes: and that my name appears in Block 10 or Block 11 i

SN

clzler  (GGes) 726 -easit

O PRUNTED MAME OF MCHNG OF FICER OR DIRECTOR

Dmis Cayore Prors #




