2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2007 8:00 am
*  Secretary of State

05-14-2007 90072 031 ***150.00

DOCUMENT # P05000103598

1. Eniity Nama

HEALTHCARE GROUP OF MIAMI, INC

Principal Place of Business

Mailing Address

9294 NW 32 CT 9294 NW 32 CT
MIAMI, FL 33147 MIAME, FL 33147
A BRI WCA L
Tos SwW & STieeT
Suite, Apt. #. etc. s‘é‘e':“‘“’:"- otc. 04272007  Chg-P CR2E034 (12/06)
City & State City & Stais . 4. FEJ Number Appled For
il FLON DG 20-3212042 Not Applicabla
Zp Coumey ga P 4 -ijg.y s i 5. Cenificate of Staius Desired O ?:gesm‘:fgdmd
6. Name and Adcress of Current Registered Agent 7. Name and Add of New Reqil d Agent
Name
MENENDEZ, LESLIE |
g294 NW 32 CT Street Adaress (P.O. Box Numaer is Not Accepiable)
MIAMI, FL 33147
City FL | Zip Code
8. The above ity sgbrmits this statement for the purpose of changing its regisiered office or registered agent, of both, in the Stae of Florida. | am familiar with, and accept
the opligation i
SIGNATURE

o oC Py Of TOCISIeTSd SLAT A0 LI 8 ADORCEG'E .

(MO TE: Pegritived Ager sgNdiurl 1mcui sd when rensangh

DATE

FILE NOWNI FEE IS $150.00
After May 1} 2007 Fee will be $550.00

8. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

1¢. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME bP O Deters mee O Crarge [T Advition

WAME MENENDEZ, LESLIE NAME

STREET ADDRESS | 9294 NW 32 CT STREE? ADDRESS

tr-51-z0 MIAMI, FL 33147 GITY-ST-7P

e O oeiese e O crange () Aatiion

NAWE NAME

STREET ADDRESS STREET ADDRESS

CiY.S1- 29 CiTY-ST. 2P

me 2 Delete nne O crange [ Adostion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2¢ CIY.S1- 2P

TLE 3 Deete THLE [ Change [ Addition

NAME NAME

STREET ADORESS. STREET ADDRESS

CIrY-SI- 9 CY-5T-0P

TME O e THLE O crarge [ Agtition

NAME a7 NAME

STREET ADDRESS " STREET ADDFESS

ity -ST. 25 cy-s1.np

e T Detete e {0 Change [ Adaition

L NAME

STREET ADDRESS STREET ADDRESS

Qry-s1. 29 a) cny-si.gp

12. | hereby certity that ihe informabion su| jiad with this liling does nol qualily for the examplions contained in Chapter 119, Florida Siatuies. | further cerlify thal the inormation
indicated on this report lmenfafrepon is rue accurate and Lhat my signature shall have tha same legal effect as it maoe under cath; that | am an officer o« direcior
of the COrporation or 186 empowered 10 ule [his report as required by Chapter 607, Floriga Statules; and thal my name appears in Block 10 or Biock 11 it
changed, of on an aila We ampowerad.

SIGNATURE: T, reNeNce? 042307 (205)226:244>

TURE An1 TYPED OR PRINTED NAME OF SIGNNG OFPCER OR DIRECTOR Dace - Oyt Prons #

-



