FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

- Secretary of State
T # P06000008384 L

PS;WCNL;{HEA EN # 60 02-23-2007 90029 046 ***150.00
D.A. HEALTH CARE RELATIONS INC.
Principal Place of Businass Malling Address
2910 Sw 18 5T 2910 SW 18 5T
MIAMI, FL 33145 MIAMI, FL 33145
T S DG

Site. Apt. b, ete. Suite. Apt. 4. elc. 02082007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Appliag For

20 - 17/? ?Z?Of Not Applicable
7 Country Zp Courry 5. Ceruficate of Stetus Desired O gz-gasq 3:’6‘::“0“'
8. Name and Address of Cument Registersd Agent 7. Nams and Address of New Regisiered Agent
Name

PEREZ, AMADO - -
2910 SW18 ST Suest Addrass (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33145

Cay F Lian Coda

8. The abaove named entity submits this stalerment for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida. | am lamikar with, and accept
the obhgations of registared agent.

BIGNATURE
Sgnatti. typed O DIV i of gt AQan Ang R ) (MOTE: Hegretarea Agant Signati.te tegursr shen jemnaiabeg) OaIE
fiud N
e % e : i i 3
- FILE NOWI! FEE |361 s0.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will'be $550.00 Trust Fung Contnbution. a Added Io Feos -
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
I P . [} Detete TILE Ochange [ Acditign
HASE PEREZ, AMADO NAME
STREET ADRESS | 2610 SW 18 ST STALE} ADDRESS
Cily-§7. 31F MIAMI, FL 33145 cy.§1. 8
e : O petere TME Ol change [ Adaurion
NAYE HAME
STREET ADORESS STHEET ADDRESS
cirY-51- 27 CIY-§i-2Ip
nne O etete TiLE Clchange [ Acdition
NAME HAME
STREET ADORESS STRELT ADDALSS
CITY-ST. 28 CITY-S1-2P
ThRe ] Defece TILE [l change [ Addttion
NAME HAME
STREET ADORESS SYREET ADDAESS
city.51-2P CITY-§i- 29
e O Delere TINLE D Change [T Aatition
RAME NALE
STREET ADDRESS STREET ADDRESS
oy-si-ap CITy-S1-2P
TNE 73 Delets e [JChange [ Adttition
NAME HAME A
STREET ADDRESS STREET ADCAESS
CITY-51. 2P oTe-51-2p

t2. | hareby cenify that the information supplied with this fitin g does ot guality for the exemplions contamed in Chaptar 119, Florida Statutes . | furiher cenily that the informahaon
indicated on this report or supplemental rapon 1s trus and accurate and that my signature shall have the same iegal efiect as it made under oath: that | am an alficer or diector
of the corporation of the receiver or rusiee empowered 10 executd this report as requred by Chaoter 607, Fionca Statutes; and thal my name appears in Block 10.0r Block 11 1
changed, or on an attachment with an adorass. with ail cther like empowered.

SIGNATURE: )( ﬁ;f . AAmaD o Pedss, /Y v

W“ﬂmm"ﬁﬂ NAME OF SIGNING OF FICER OR DIRECTOR ao uvietd Phong »




