2008 FOR PROFIT CORPORA'[ION
ANNUAL REPOR

DOCUMENT# FOSO00 1652 343

1. Eatity Name

SUED

‘AA HeaLtd CARe Medcal D8HMAY -6 PM 1: 15

CenteR, INC-. |
Principal Place of Business Mailing Address ETRe [‘: “\l‘\ T D S T

TAaLLAHASSEE, LOR]DA

TTE ™ E S " EeT SOmie
Suite, Apt. #, elc. Suite, Apt. #, elc. -
B Chg-P CR2EQ34 (12/06)
202 o
City & State . City & State 4. FEI Number Applied For
Inatie¥aall FL— 20580%@6 | Not Applicable
ap 33 l L‘ L\ Coumlyj S Zip Couniry 5. Cerlificale of Status Desired O ?:'Ziﬁd,:dmmal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

v Rolando Maeltneg .
Street Address {P.O. Box Number is Not Acceptable)

7175 Sw 8T # 207
[ M a! FL™3 2,

8. The ahove named entity
the obligations of register

its this statemght for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

i 5-5-08.

SIGNATURE
Smr&wpefaprmmdlegswfdmmmmpm. {NOTE: Regrtered Agent sgreture: niduersdd when rensta ng)

FiLE NOW!H! FEE 18 $150.00 8. Election Campaign Financing $5.00 rmay Bo

Due by September 12, 2008 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P {7 Delete TITLE [dchange [ Addition
we @olaNDe MaeTinez . w
STREET ADDAESS —, —' 5 S- w) ST ._.ﬁ: zZ0 Z STREET ADDAESS
onv-s-ap Midvn, @—' L 22 )y y Jomrse
DILE Ol oekete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AQDAESS
CY-51-2P CTY-SI-2P
TmE 7 belete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-51-2P CrTY-T-2P
TmEe L] Derere mE N1 2901 e O Addion
v e 05 14/ 05--01 005014 #%150.00
STREET ADORESS STREET ADDAESS
CITY-51-ZP Criv-ST-2p
TRE [ velete TITLE CJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
TTLE [ pelete AITLE [ Change  [J Aocition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P N CTY-S1-2P

12. | hereby certify that the information suppyitd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementafréport is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrugiee empowefed lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an Addiess, witlfalt other like empowered.

S‘GNATURE: mm’nmmnﬁmﬁnmswmmmmm Date Deyirme Phone #

kS



