FILED

s Jun 26,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000103598 05-08-2006 90269 049 ***150.00

1. Enlity Namer
HEALTHCARE GROUP OF MIAMI, INC

Principal Piace of Business Mailing Addrass
9294 NW 32 T 9294 NW 32 CT 88020814
MIAMI, FL 33147 MIAMI, FL 33147
T R
Z. Principal Place of Busingss 3. Mailing Address :
Suite, ApL. ¢, eiC. Suita, Apt. #, etC. 04262008 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Numbear Appliad For
20 -2212042 Nof Apglicabla
2 ’ Counlry Zip Country ] $8.75 Additonal
8. Cenificais of Status Desired O Fee Roqurod na
6. Narne and Address of Current Reg Agent 7. Nams and Address of New Registersd Agamt
- Nama B - —
MENENDEZ, LESLIE |
0294 NW 32 CT Straet Addrass (P.O. Box Number is Noi Acceptable)
MIAMI, FL 33147
City FL | 2ip Code

8. The above namad anlily submits this statament for the purpose of ehanging its zegisiered office or registerad agani. or bolN. in the State of Florida. | am lamdiar with, and accept
the obigations of regisiered agenl.

SIGNATURE
1vowrt o Orersedt nare o reawiiaced apert ad icie . BOphCaDE HOTE Reguizimbd Agerd Sepnihard rpguered when reeealng ) OATE
FILE NOWI!! FEE IS $150.00 5. Election Campaign Financing o $5.00 may2e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 oP O palzte TALE Dl Crenge ] Aadition
HAME MENENDEZ, LESLIE HAME
SIREET ADDRESS | 8284 NW 32 CT STHEET ADORESS
iy 51-ap MIAMI, FL 33147 CIFY-ST-2P
e [ peete e [ Chage [ Accition
TAME NAME
STREE] ADDRESS STREEF ADDAESS
CIry-$1-0p Cire-Si- 2P
i O peinee naE O Crange [ Adcilion
KAME NAME
STREET ADLAESS SIREET ADORESS
Cirr 1-2p CATY-ST- 2P
HIITY [T tatets THE Olerenge 3 Addition -
HAME RAME
SIREE T ADDRESS STREE | ADDRESS
iy St ae ry-g1-ap
Lk O peiete e [ Cange ) Aoditon
HAME INAME
STREET ADDRESS SIREE] ADDFESS
chY 81 ap CFY-Si-2P
"M O Delet nme Othange [ Agition
NAME NAME
SIREET ADDALSS SEREET ADDRESS
Civ-§1 2P rY-51-2P

12. ) hereby certily 1hal the isformalion suppliad with this hlm doas nol qualily for the examplions contained in Chapler 118, Florida Sialules. | lurthar cerlily that the informaticn
indicated on this sepon o supplemenial reépart is lrue and accurate and that rmy signature shall have the same lagal ellect as if made under oath; that | am an oflicer or ciragtor
of the corporatian or the receiver or lrustes ampoweraed to execute this report as required by Chapier 607, Floride Siatutes: and 1hal my name appaars in Block 10 or Block 114
changad, or an an ellachment wilh an address, with all other like empowsied.

SIGNATURE: _LESLIC MCNENDCZ, 04-20 ! cr,, A 226344

SIGHATURE AND TYPED CR PRINTED MAME OF SISHIMG OFFICER OR DIRECTOR Daysne Prona §




