FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000093320 bt 03-14-2006 90038 010 ***150.00

1. Entity Name
R & L HEALTH CARE INC.

Principal Place of Business Malling Address 5 00 0 2 5 4 1

G20 NW 44 AVE., STLE. 24 920 NW 44 AVE., STE. 24
MIAMI, FL 33126 MIAMI, FL 33126
R S VTGO CEART R

Suite, Apt. #, etec. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & Siate City & State- 4, FEI Numb Applied For

33 -~ 7(9*0' (‘i 3 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desied [ Eese;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent
Name
LOZANO, ROBERTO
920 NW 44 AVE., STE. 24 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
. City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped oF printeg namag of registered agent and Tk i applicable, (NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TMEE [ Change 3 Addition
NAME LOZANQ, ROBERTO NAME
STAEET ADDRESS | 920 NW 44 AVE., STE. 24 STREET ADDRESS
CITY-5T-2IP MIAMI. FL 33126 CiTY-8T1-2IP
TLE 7 oelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TILE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ Delete TILE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 210
e [ Delete WILE ] changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂ\ing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplermental report isAru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h &l other like empowered.

9. 3/0/?96 30~ 2647778

19 Derytima Prone #

of the corporation or the receiy
changed, or on an attachme

SIGNATURE:




