- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : Apr 24, 2006 8:00 am

DOCUMENT # P05000142887 ecretary of State
1. Entity Name 04-24-2006 90366 045 ***150.00
MEDICAL HEALTH OF FLORIDA INC
Principal Place of Business Mailing Address
8774 5W B ST 8774 SW B 5T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Blc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Stare City & State 4. FEI Number Applied For
20 - 26T S 4% Not Applicable
Zip Counlry Zip Country 5. Certilicatc of Status Desircd O ?i‘Z?qQ?:éiiO"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;AC#ZEES\?I’ PISV-? c Street Address (P.O. Box Number is Not Acceptatie)
8A
MIAMI FL 33172
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 abligations of registered agent.

SIGNATURE
Signalure, YORN OF Crened naim ol regeslered Aagent anc lite # apohcanie (NOTE Regrsterest Agert anaiuir: reoured when ionsialngy DATE
FILE NOW!!! FEE'IS $150.00 .. ) N )
- - il R 9. Eiection Campaign Financing $5.00 may Be
.- After May 1, 2006 FE? WilFBe 3550.00 s Trust Fund Conwibution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS (N 11
TIE P [ Detete TITLE F / D Change [ Addition
e MARRERO, DIVA C NAME Magnegro, Diva &
STREET ADDAESS | 10720 NW 7 5T APT. 8A SIS | {pF 20 AW 7 S, Apr. §4
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP My ot Fo 32,727
TILE T Deiete 1I7LE vp / D j [Jcrange B Addition
HAME HAME Cha os Mapred
STRCET ADDAESS STREETADDRESS | jég gy Swd {24 O T B
CIY-ST-26f CITY-5T-2iF .
: Mikeay Fi %384

it O detete TS 5/ b [ crange [ Acdilion
MAME HAME G Brato M. PE-?—EQ- Feanco
STREET ADDRESS STETAODHESS | {1 £ € NW  F <o .
CiTY-ST-7IP EITY-§T-21P M A M = 2% g"‘iﬁf ez
TITLE O Detete TITLE ' - [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TILE 3 Detete THLE [ Change [} Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
1M {1 Celete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-SF-2P

12. | hereby certify that the informalion gupplied with ihis filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify Ihat the intormaton
indicated on this report or suppiementlal report is true and accurate and that my signature shall have Ihe same legal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this reperl as required by Chapter 807, Florida Statutes; and that my namea appears in Biock 10 or Block 11
if changed, or on an attachmeqi_with an address, with all other like empowered.

SIGNATURE: i ‘-\)j Dt (. Migeceo, g . 4//9/04 (3esN 222844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




