2007 FOR PEROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000161127

1, Entity Nama
ACUTE HEALTH CARE SERVICES,INC

Princlpal Place of Business Malling Address

FILED |
Mar 02, 2007 08:00 AM
Secretary of State |

888 NW 27TH AVENUE 888 NW 27TH AVENLE
SUITE 12 SUITE 12
MIAMI, FL 33125 US MIAMI FL 33125 US
S s LR —
[
Sulte, Apt. #, atc. Suits, Apt. #, ate. 02192007 Chg-P CR2E034 {$2/06) 1
|
Cly & State Clty & State 4. FE| Number Applied For ;
20-3908925 Not Applicable |
Zlp Country Zp Country §. Certlficats of Status Dasirad ] $8.75 addttional

8, Nams and Addrass of Current Registersd Agant

7. Name and Address of New Registerad Agent

Fee Required

RUIZ, ALFREDO
868 NW 27 AVE
SUITE 12

MIAMI, FL 33125

/

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submlts this statemant for {
the obligatlons of reglstered agent.

SIGNATURE

pdrpose #f chdnging Its

istered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

FL I Zip Code i
|

Sipnature, typed cor ponted nama of ¢ o agent plluni: {NOTE: Fagistared Agen! signatura requirad when renstating) DATE
8. Elaction Campaign Financing $5.00 May Be |

AﬂorF “-Ey"-'o.g‘l,lé'rﬁ:ez’aifﬂfo .305050.0 Trust Fund Contribution. Added to Fees |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TITLE (I Change (] Addtion
NAME RUIZ, ALFREDO NAME
STREET ADDRESS | BBS NVV 27 AVE - SUITE 12 STREET ADDRESS
Cmy-ST-2IP MIAMI, FL 33125 CTY-ST-21P T

RIS RN i.: + - § | .

me ve 1 Deit me 03/ 1307 -E0025-5 Etme], Lladdtien
NAME RUIZ, LEONOR NAME
STREET ADDAESS | BBB NW 27 AVE - SUITE 12 . STREET ADDRESS
Crry-s1-2IP MIAMI, FL 33125 CITY-S1-2IP
e (2] Delet TE [ Change [ Addttion
NAME NAME ) - - . - - e e— — . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE ] pelere mE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥- 0P CITY-ST-2P
TITLE [ Delete TIE O change [ Adattion
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-sT-21P CTY-51-2IP |
TME [ Delete TITE [ Change [ Aadltion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12. | haraby certify that the information supp|
Indlcated on this report or suppiementa
of the corporation or the receiver or trust
changed, or on an attachrmant with ap

[:5

affirass, witl

lied with this filing does not qualify for the exemptions contained tn Chepter 119, Floride Statutes. | further certlfy that the inforrnation

ort Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
wprad 10 executa this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
Pl other lke ampowered,

SIGNATURE AND

SIGNATURE:/ )(

FSIGNING OFFICER OR DIREGTOR

Daytime Fricne »

7 /“

2127 / 01 sov-ste2 535



