FILED

[ ]
2006 FOR PROFIT CORPSRATION . Mar 08,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT-# P05000093412 g - 02-20-2006 90027 030 ***150.00
1. Entity Name
MIRACLE ONE HEALTH SERVICES INC
 Principal Place of Business . - Malfiig Adress T B vvvuzLUy
12824 SW 207TH TERRACE 12924 SW 207TH TERRACE
MIAMI, FL 33177 MIAM), FL 33177
e s MR EERT DO OO
Sults, Aps. 8, etc- Suite, APl 8, otc. ' 02152005  Chg-P CR2E034 (11/05)
City & Stats Cily & State 4. FEI Numbar .. : Applied For
20-3085 329 Not Appiicabls
Zip Country Zip Courary - 8.75 acditions)
5. Certificats of Status Daskred ] ?w Required
%. Name snd Address of C Registerad Agent 7. Mame and Address of New Ragistarsd Agemt  ~ < ©
FERNANDEZ, ENRIQUE:N
12924 SW 207TH TERRACE Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33177 - —
8. Tha ebove named enty submits this statement for tha purpose of changing its reg 1 office o registerad agent, or both, in tha Stats of Florida. | am familier with, and accept
the obligations of registered agont.
SIGNATURE
Mumv‘ﬂww“lﬁlw- (NGTE: Registered Ageny signanse reculsad whan reirsating) DATE
PILE NOWII! FEE IS $150.00 & Flection Campsign Flnancing ~~ $5,00 mayBe | -
After Moy 1, 2008 Fee will be $850.00 Trust Fund Contribution. O  Addedio Fass
10, OFFICERS AND DIRECTORS 1. "ADDITIONS /CHANGES T0 GFFIGERS AND DIRECTORS IN 11
nmE PD 1 Deletz e Ochage [0 Addition
NAME FERNANDEZ, ENRIQUE N NANE
STREET ADDRESS | #2024 SW 207TH TERRACE STREET ADDRESS
orvest.2p | MIAML FL 33177 cv-st.ap
TILE [ peienn TmE veD . CCrangs [ Additisn
WAVE NAME RBELKIS HipaLtco ’
STREET ADDRESS STREET ADOFESS !)_4‘_}“5%; Ne7 T T A
cy-si-ar S-S | Aty Ap s aa/? D L
MmE O Deets it 3 A £3.Crangs. . . Addtion |,
NAME HAME .- e 7 1 '
STREE] ADDRESS STREET ADDRESS ' ’ ’
coy-sr-ar CITY. ST.BF R P
M O ceete e , Ol crange [ Additlon
NAME WAME
srn_&'rmss STREET ADDAESS
cry-sT-oF cry-s1-ar
e O pextz TTE (O Crange [ Addition
KAME NAVE
STREET ADDRESS STREET ADDRESS
Y- ST 1P . my-St-2p
TILE [ Delets e D crange [ Addzion
~ NAME = ' S - - - A e . )
STREET ADORESS STREET ADCRESS ~-
Cy-ST-2P CIrY-S1-0P

12. | heroby certify that the Infermation supplied with this fling does Not qualify for the axemptions contained in Chapter 119, Florida Stanutes. ) turther centily thal the information
indicated on this repon of supplemantal rapont ia true and accurate and that my signature shall have the same legal effect as it mads under oalh; that | am en officer or director
of the corporetion or the recalver or trustse sgipowersd to exacute this report es required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, cr-on an attachment with an , with all other Iike empowered.

SIGNATURE:

SXAMATURE TYFED O PRINTED NAME OF RINKING OFRCER Ot DRTCTOR Dare DOwytima Phone #




TAGHMENT

N
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

MIRACLE ONE HEALTH SERVICES INC
12924 SW 207TH TERRACE
MIAMI, FL 33177

Subject: MIRACLE ONE HEALTH SERVICES INC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



