2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 01, 2006 8:00 am

DOCUMENT # P05000115595 Secretary of State
1- Sty tieffie 05-01-2006 90297 033 ***150.00
CAPITAL HEALTH, INC.
Principal Place of Business Meiling Address
4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
D-204 D-204
us us
2. Principal Place of Business 3. Man_[ing Address
A Ds ot S/ne A4S F<
Suile, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & State 4. FELNumber J— Applied For
30"‘ 33& ?(o 3 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gesegesq Qfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gOH:\?gﬁmLﬂ:\\lfAERSWY DRIVE Street Address (P.Q. Box Nurnber is Not Acceptable)
D-204
LAUDERHILL FL 33351
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rzrslered aW ;
SIGNATURE

ﬁgrlulum hypea 6r prmcd\vﬂ(ude;a\stered agen! and itie Il apphcabie (NOTE Regstered Agenl sighalure ranuiad when reinstaliy)) DATE
sy )
N F!LE NOWI ™ FEE 15 $150 DO K . N )
R . . 9. Election Campaign Financing ~ $5.00 may Be
T 7 After May 1, 2006° Fee WiIl Be 3550‘00 K Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florlda Department of State »
10. GFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TmE O Change [T Addition
NAME LACHICA, KATRINA NAME
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, D-206 STREET ADDRESS
CIFY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP
TITLE 7 Delele TTLE [J Charge  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE ] Detete TLE [ change  [C} Aadition
NAME L B L o R — _ e
“"STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TIE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CIry-ST- 2
TLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and hat my signature shali have the same legai ettect as if made under cath; that | am an officer or director
of the corporation or the receiver pr frustee empowered to execule this report as required by Chapter 607, Florida Statutgs: ang that my name appears in Block 10 or Block 11
if changed, or on an attachmenivith an address with alt other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #




