2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P06000002248 Secretary of State
1. Entity Name
HEALTH CARE SEMINAR QRGANIZATION, INC.
Principal Place of Business Mailing Address
1790 W 4GTH STREET 1790 W 49TH STREET
SUITE 110-1 SUITE 310-1
HIALEAH, FL 33012 HIALEAH, FL 33012
2 Principal Piace of Business - No P.0. Box # 3 Maihng Adoress ’ \ll“ll‘ m IIHI l”” "W "W IIM I|m IIHI ”I" ”I“ I‘Il’ 'IHI" “ ’ll}
Suite. Apt. #, elc. Suite, Apt. #, etc.
uie. Ap uie. Apt. £, et 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zi Countr Zi Count it
P 4 P ounity 5, Corlificate of Stalus Desired .| $8.75 Addilional
Faeg Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Ragistered Agent
Nama
QUINCNES, VICENTE
1790 W 45TH STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 110-1
HIALEAH, FL 33012
City F L Zip Code
8. The above named entity submits this siatement for Ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.
SIGNATURE
Signature, typaa of prinled name of agant and tigil (NOTE. Raglsterad Agent signature required whan rensiatng) DATE
FILE NOW!!t FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelale TMLE {7 Change [ Addilion
NAME QUINONES, VICENTE NAWE
STREETADDAESS | 1790 W 49TH STREET #110-1 STREET ADDRESS
CITY-51-7IF HIALEAH, FL. 33012 CiTY-8T-21P
TITLE vsD 3 Delete TME O crange ] Adasion
NAME BARRETO, OSCAR NAME
SIREET ADDRESS | 1790 W 49TH STREET #110-1 STREET ADORESS
CIFY-ST-2IP HIALEAH, FL. 33012 Ciry-§3-2p UUDUUDT"'}SB I 3
Tme [ eleto WLE Do T =B ESb - thandeodt ODRbadion
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITy-5T-20 CITY-ST-2P
TILE T Deicte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1-2IP Giry-81-2i9
MILE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TINE T Deisis TILE [J Change  [J Addtion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T- 7P OI-ST-20 L
12. [ hereby cerhify that the information supplied with this filing does not quality for the exemptio contame in Chaptar 119, Flonda Statutes. | further cenuly that the information
indicated on this report or supplemental report is true and accurate and that my signalure s tl b & & legal effect as if made under oatn; that | am an officer or divector
of the corporation or tha raceiver or mpowered o exacute this repori as required amer 607, |Fiyrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant s, with all other Iﬁ ampowered.
SIGNATURE: M/ *@5 2 4/ 110 3
AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIBECTOR Dafn{ Gaytme Phong #




