FILED
_ 2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

—ww: -- - .ANNUAL REPORT
DOCUMENT # PQ5000109661 Secretary of State
03-11-2008 90021 012 ***150.00

1. Entity Name
SOUTH FLORIDA HEALTH CENTER, INC.

Principak Place of Business Mailing Address
1470 W. 40 ST 1470 W. 40 5T
#118 #118

MIAMI, FL 33012 US MIAMI, FL 33012 US 7 |
e T S [ A

L{/

Suite, ApL . oic. ’?‘0‘3 ‘%w W 6 03072008 Chg-P CR2E034 (12/06)

City & State ' Ci ;5( 1@ 1 - % 4, FEI Number Applied For
Dy 14-1959386 Not Applicabie
Zip Country Zip Cou " . $8.75 Additional
. %w ) U W, 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglstered Agent 1. Nama and Address of New Registered Agant
j - Name
DIAZ, JEANETTE _
1470 W40 ST Streat Address (P.0. Box Number is Not Acceptable)
#118 Y
MIAMI, FL. 33012
) City FL I Zip Code
8. The above named entity subfnits\this statemant for the purpese of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registeredfagent.
L 4 3, ’ -
SIGNATURE____- o .‘w &
- Signature, typed o pu‘mLu.Fm "Srered Bgent and titie il apphcanie, NOTE: nagsref;a Adenl sigatine required whon reinstating) DATE
FILE NOWI! FEE p$1 50.00 9. Elsction Campaugn ﬁnancing $5.00 may Be
After May 1, 2008 Fee will. be $550,00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 petete TITLE O change [ Addition
NAME DIAZ, JEANETTE NAME
STREET ADDRESS | PO BOX 430746 STREET ADDRESS
CIrY-57-2P MIAMI, FL 33243 GiTY-ST-2P
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
TME [ petete TITLE [T Grange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
THLE [ Detete TILE [ Change [} Addition
NAME NAME
STREETADDRESS | . SIREET ADDRESS
CHY-ST-2P CITY-ST-2IP R I~
TLE [ petete TILE ) Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
MLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Cy-si-ar
12. | hareby certify that the information suppijed wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemayftal Aeport is trua and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteb empowered 0 execute jhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 it
changed. or on an attachment with n addregs, with all other like gmpowered. /
SIGNATURE: S/ / 0{/
mumnemoﬁuuﬁm\@éw OFFICER ORbWESTOR 7 Date Daytme Phone #

v



