2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000021308 Jan 28, 2008 08:00 AM
1. ity Namo Secretary of State
COMPASS HEALTH SERVICES CORPORATION
Fiircipal Plase of Busifess Miling Address
10661 NORTHEAST QUAYBRIDGE COURT 10661 NORTHEAST QUAYBRIDGE CCURT
2. Prncipal Plece of Business - No PG, Box # 3. Maling Address
Suile, Apl. #, exc. Siile, Apt. ¢, ec 15t MOORE CR2E034 (10/07)
Caty & State Cuy & Siate 4. FE Numiber Appied For
20-4322770 Nt Apohicable
i Cauniry ) Ceeuntry 5. Cornlicate of Status Dasirad Eg.'g;jqi;j;;lional

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

g&lbsgﬁéci%vg‘fé%%HLEE%%RD Suent Address (P.O. Box Number s Nol Acostatia)

MIAMI FL 33137

P City FL Zip Codae

8. The above naredl enity $ 5 this statement forflie puroose of changing its mgistered office or registered agent. or ots, in the State of Fledida. | am famitiar wdh. and accept

the civigations of reyisigdMAaent.
oLlf22 [oF

7
“an sluu/uu.l!v Prteod nat e M iy '41"‘(1‘{’! UMY U- IRtV AL S INSTE Pagusaed AGUr 1 mrsmlard s v e e OATE

SIGMATURE

FILE'NOWI!! FEEI1S'$150.00' 7 N
9. Election Camoaign Mnancing  $5.00 May Be

) _After May 1, 2008 Fee Wlll Be $550.00 . "3 © Trust Fund Contribution. ] Added 1o Fees

: Make Check Payable to Florrda Dapariment of State

104 . QFFICERS ﬂ\ND DJ?F("TOH& 1t. ADDITIONS/CHANSGES TG QFFICERS AND DIRECTORS IM 11

T PST O teete il [Jchume ] Acdiion
MAME GALBUT, JOYCE NEME

STREET A0DRESS | 10661 N.E. QUAYBRIDGE COURT TAFFT ATDRFSS

SITY - ST-2iP MIAMI FL 33138 Ciry-S1-2p

TITLE [ veete E O cmnue [:l Ao
HAME HAME -1 153

STREET ADNREES STATFT ADDRFSS

CTY-5T-29 CIrY 8120

LE O oeete s (1 Charge (T} Addition
HARE HARL

STREFT ADDRESS STHEET AGDRESS

LIy -$1-2P CIIY-53-21P

L O Delee MLk [ change [ Additan
HAME HAML

SIRELT ADGHLGS STREET ADDHESS

CITY-4T-70 CITY-5T-2IP

QL [T De'ete TILE O change [ Addlion
HAME HAME

STREET ADUATSS STREET ADDRESS

CITY-S1- 210 Ly 1 m

Mk ] Deiste TME (D Crangs [ Acaition
NAE HAME

STREET ADDRLSS SIREET ADDRLSS

oy-S1 e CITY-81.2

12. | hereby certly that the information suanplied wilh this filing does net qualfy for the exemptions contained in Section 119, Florda Staues | furtagr certify that the information
indicalzd on this report o supplemental report is e and accurate ana that my signature shall have the sane legal etect as o made under oath: thes | am an ctficer or dirasiut
Gt ihe corporagion or ne raceiver of rustee smpcwered o execule this report as required by Chapiar 607 Figrida Statutes: nd that iy name appears in Block 10 6 Block 11

it changed, or on an attachieat with an address, with & alher g empowered. r

e
SIGNATURE: Q@m;.a 200 778-[60D

0 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a4 [ ayi 4 oo 7




