FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000104508 07-25-2006 90023 050 ***150.00

1. Entity Name
SILVIA'S PROFESSIONAL HEALTH CARE INC.

Principal Place of Business Mailing Address
17911 SW143RD CT. 17911 SW 143RD C1. '40100851
MIAMI, FL 33177 MIAMI, FL 33177 :
o e s s LR TR
A2y 5> S @3 er )53 SPY f05CT
Suite, Apt, #, elc. Suite, Apt. #, etc. 07212006 Chg-P CR2E034 (11/05)
ity & Statc . ity & State R — N 4. FEI Number Applied For
?4‘7 (‘ /—/ﬂzl‘ J"? ;9‘4/ A”Z ,d,f' 20'323\/é06 Mot Applicable
3Zf3 / q o Cymk A__ 5 Ta / 9 o Couw J 'q 5. Cerificate of Status Desired O ?i'zg ::f:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, SILVIA

> 7_5‘),. QM /23 @ F | Stee: Acdress (P.O. Box Number is Not Acceptable)
/7’4"ff F/_&g/g‘o

MiANt 33T

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

sichATURE
Signature. typed o prnted name of redslersd agent ana Lie if apolicatie (NOTE: Reg:aterad AQent signaturd reGiuirad wnen renstating) DATE

FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the

Due by September 6, 2006 Trus!t Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
19. " : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TIME Po . Bﬁanﬂe 7] Addition
HAME PEREZ, SILVIA NAME PERE S £/ vig
STREET ADDAESS | 17911 SW 143RD CT. STRECTADDRESS | 3 9 ) 5> S ks ros al
Giv-sT2P | MIAMI FL 33177 s | 2 Hag; S B2 /G
i vD 1 petete 13 v .y <=3Thange [ Addition
HAME ALVAREZ, JOSE H HaE A AR reE Jese o3 e
STREET ADDRESS | 17811 SW 143RD CT. STREET ADDRESS )-)-2 S-S/ s 3
CTY-5T7F | MIAMI, FL 33177 av-swe L L Rr F% S3/50
THE O Detele e (3 crange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF !
TILE [ Delete TITLE [ change [ Addilion
NAME IR N i . _ R o L
SIREET ADDRESS STREET ADDRESS
chy-§I-ap eny-si-
TITLE O tetete TINE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TILE {1 pelete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption ihed in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this report or supplemental report is true and accurale and that my signature sh v the sarpp legal effect as if made under oath; that | am an ofticer or director
o# the corporation or the receiver or lruslee empowered io execule this report as required by Capigr 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all ather like empowerad.
SIGNATURE: A0 58 H Bl 7 / V"/ 06 305 Yo )30

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR mnec‘ron(" 7 T omef Daytme Phane # J




