2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am
DOCUMENT # P05000093412 ecretary of State
1. Entity N 14 e v s
MIRACLE ONE HEALTH SERVICES INC 04-14-2008 90038 010 777150.00
Principal Place of Business Mailing Address
18916 SW 307TH TR. 18916 SW 307TH TR. YyuurIU
HOMESTEAD, FI. 33033 HOMESTEAD, FL 33033
¢

2. Pringjpal Pace of Business - No P.O. Box # 3. Mailing Address . ||||I|II] m II]|| I[l |:

1851, <2 507 7% 5 T sy BoTH S

Suite, Apt. #, elc. Suite, Apl. #, etc. 040920b8 Ch-g:P EEE CR2EQ34 (12/06) " ._T_— PR

City & & City & Btate 4 FEIN mber ) Apphied For

%ﬁ@s%ﬁ A PPgzo %:165 %6&/ £l 33030 20—;085329 ! Not Applicable
Zi; 203 J. Country, S4 Zipr}; 020 Couny ) (- 5. Certificate of Status Desired (1 ?i—;iﬁ“f’“a'
6. Name and Address of Curment Reglsbnd Agent 7. Name and Address of New Registered Agent
FERNANDEZ, ENRIQUE N ' N Poviiacdl y  Eruiove &
12924 SW 20.7TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
' 18%/L Sto 20774 <f
e //ﬁﬂéf fead FL I A0 Code 22090

8. The above named entity submils this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registared gent.

d-¢-of
SIGNATURE
smuu.wpa?;n-amummmmfm. {NOTE: Regesterad Agert signatire racuared when reinstatng) DATE
2. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 an
After May 1,/2008 Fee will be $550.00 Trust Fund Contribution. C Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete e 2 Otlame [ Addition
NAME FERNANDEZ, ENRIQUE N NAME F(?Mﬁz é/"/Z/QM V7,
STREET ADORESS | 12924 SW 207TH TERRACE STREET ADDRESS /J"?/G S FOTF 5’[
CiTY-ST-2P MIAMI, FL 33177 oITY-S1- 29 Alradts 7 RroRo
TLE VPD = Detete THE VA _ FiChonge ] Addifion
N HIDAL GO, BELKIS HAME f o, hllis
STREETADDRESS | 12824 SW 207TH TERR STREFT ADDRESS /f;;/é Sler 27 S
orv-si-zp | MIAMI, FL 33177 €Y-S1-IP Migny P 33030
1IMLE 1 Detete THLE 4 [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-St1-ap i - arvsrge | T TR TR e e e
TILE ' O Detete MLE [] Ctange  [] Addition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LTY-ST-2P
TIME [ Delete THLE [ Clange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2IP
ALE [ pelete 1ILE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy-51-2P CITY-ST-ZP

12. 1 hereby centify that the information supplied with this filir:? 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 gath; that t am an officer or director
of the corporation or the receiver or rustea smpowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agi/ess, with all other like empowered.

SIGNATURE: > S-p-of W97 255t

SIGRATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #

/



