2008 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P05000104508 ‘
POCN Jul 24, 2008 08:00 AM .
SILVIA'S PROFESSIONAL HEALTH CARE INC. Secretary Of State
Principal Place of Business Mailing Address
22752 SW103CT . 22752 SW103 CT
MIAMI, FL 33190 MIAMI, FL 33190
. 07162008 No Chg-P CR2E034 (11/05)
DO NOT WR‘I_:F E l N TH IS S PAC E 4. FEI Nurnber Applied For
) ? _ 20-3221603 Nct Applicable
J * 5. Cerlilicate of Status Desired [ Jg‘g'gsqt‘:f:éﬁone"

6. Name and Address of Current Registerad Agent

B
1

D150 OW 103 CT DO NOT WRITE
MIAMI, FL 33190 'N THlS SPACE

.t

8. The above named enlity submits this statemant for the purpose of changing its registerad oflice or registerad agent. or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slﬂﬂﬁture. typed or printed name ol regnsterad agenl and utle i applcatie (MOTE Regslered Agenl signatura requirad when reinstating} DATE
B
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 507.193(2)(b), F.S., the
Due by Septembaer 12, 2008 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
3

10. QFFICERS AND DIRECTORS [ 4
ILE PD
NAME PEREZ, SILVIA .
STREFT ADDRESS | 22752 SW 103 CT. . Uodoo9s619i
orvstae | MIAMI, FL 33190 . 07/24/08-80002-023 150, 00
TLE VD
NAME ALVAREZ, JOSE H

STREETADDAESS | 22752 SW 103 CT.
CIrY-8t-2ip MIAMI, FL 33190

TITLE
NAME . -4

e -~ ~ . DO NOT-WRITE- -

t: 4 | IN THIS SPACE

NAME 4
SIREET ACDRESS )
Cny-81-21P

TILE

NAME

STREET ADDRESS
CIry-§1-2ip

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | nereby certify that the informalion supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is trus and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered 10 exacute (his report as requirgdl by Chapter 607, Florida Statutes: and that my names appears in Block 10 or Block 11 if

changed. or on an attachment wrth.an af.jdress. with all other ke empowepgd g  ~
SIGNATURE: __A Sﬂm PMRN - 2/ /oy 3959/ 7232

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytwna Phong #




