FILED
2007 ANNUAL E'Epg?ﬁﬁﬁgf"‘"" . Feb 20,2007 8:00 am

DOCUMENT # P08000021308 Secretary of State
- Enity Name 01-29-2007 90077 024 ***150.00
COMPASS HEALTH SERVICES CORPORATION 02902007 S0051 034 *+++4g 75
Principal Place of Busincss Matling Address
10661 NORTHEAST QUAYBRIDGE COURT 10661 NORTHEAST QUAYBRICGE COURT
MIAM! FL 33138 MIAMI FL 33138
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suila, Apl. ¥, clc. Sulo. Apt. #. atc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stato 4. FEI Nu'nbor | Appliod For
- Yay l 2770 | Nol Applicablo
zp Country o Counbry 5. Corlilicate of Stalus Desircd K sg'gfmiom
6. Name and Address ot Cumvent Reglsterad Agant 7. Name and Address of New Registered Agent
. R Name
GALBUT, HOWARD N-ESQ. _
-2650 BISCAYNE BOQULEVARD Strool Address {(P.0O. Box Number is Not Accaptable)

MIAMI'FL 33137

City Fﬂ Zip Code

8. The above namod enlity submils this staterment for the purposo of changing its regisieted olfice or regisiered agent, of both, in the Stato of Flarida, | am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE
Srpromnrg, ypid o proted (e a ol g o mgen s iy aprhcobe INOTE Fegudorod Auand sy1nanee oo sl why hodhsiidagy DAL
FILE NOW!I! FEE IS $150.00 5. Eloction Campaign Firancing $5.00 may B
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
T PST O ociere T ClCume [ Atition
AN GALBUT, JOYCE A
sirr1aonuss | 10661 N.E. QUAYBRIDGE COURT SHEELADIRISS
CIY-S1.AP MIAMI FL 33138 cny soAp
nne ) price i O change O Additios
NAM AL
ST ARISS SHUT | MRITSS
ChY 1. ap Ny s
i T peleie 1FHI [ Change  [J Acition
NAM [T
SIRIN 1 ADIIE S SHT1 AR SS
iy 8t e cHY sI AP
ui 1 cetere m [ Change [ Addition
AR NAMI
SIHELAISS SAI 11 NIDRSS
oy sE AP Chiy 81 AP
n O teloie ni O Change [ Addibon
NAM HAMI
SIFELLAHISS HITEN S PES
CIyY-sk Gy s A
Wt O oelele i [ change [ Adition
NAMI HAR
SIHADKIESS SIHEL T ADEYE 85
CITY -1/ eNY-S1 AP

12. | heroby cartily thal the information supgticd with this Aling does not qualify for tho exempEons conlainad in Soction 119, Florida Stalutes. | further certity that the inlormation
indicaled on thia repoet or suoplemontal repornt is uo and accurale and that my signature shall have the sama lof c?aal ofioct as if mada undor oath; that | am an olficor or direcior
of the corporation or the cn irustoo empowored 10 oxeculd this reparl as fequired by Chapier 607, Florida Siatutes; and ihat my name appears in Block 10 or Block 11

il changad, or on an all h an addross, wi other like empoweored. 206 ~
ﬁ{mnz AND WPED DR PRINTED NAME OF GIGNING OFFICER OR DIREC DA 1,..., Darytrtsc Prcn: &

SIGNATURE: ,XZ«@[&M /Cf (/a&A!bu/ ) Jan 20, 77§ 4600




