2007 FOR PROFIT CORPORATION FILED

1. Entity Name b

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT # P06000023181 ' Secretary of State

PACIFIC HEALTH SERVICES, INC 03-26-2007 90074 025 ***130.00

MIAML, FL 33155

Principat Place of Business Mailing Adgress
7771 CORAL WAY 7460 SW 64 ST
205 MIAMI, FL 33143

i
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address |||IIIII' I]’ |l"| N“ |I ll]" |m| mll lm‘ I ’“" mll ”Il““ll]

Suite, Apl. #. elc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37 - 0267336 Not Applicable
Zip Country Zip Country . ; $8.75 Acditional
5. Certificate of Status Desired O Fae Required
6. Namo and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
e Name
SALMON, MARIA E
7460 SW 64TH STREET Streel Address (P.C. Box Numbet is Not Acceptabie)
MIAMI, FL 33143 .
City FL J Zip Code

8. The above named entity submils this statemment for the purpose of changing #s registerea office or registered agent, or both, in the Stale of Florida. | am familiar with, anc accept

the cbligations of registered agent.

SIGNATURE
e, typed o peinted name of [egaterad agerv and tte ¢ appheable. (NOTE: Regeatered Agent sgnahure requred when renstatng) DATE
FILE NOWl! FEE (S $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
-, .;h}\; .
EE QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petese TE [JChange [ Addition
NAME SALMON, MARIA E NAME
STREET ADDAESS | 7460 SW 64 STREET STREET ADDRESS
CITY-ST-2P MIAME, FL 33143 CITY-SF-2ZP
TLE VP O Detete TILE O Change [ Addition
NAME SALMON, MARIA E NAME
STREET ADDRESS | 7460 SW 64 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
THE s [ Detete THLE [Jcrenge [ Aodition
NAME SALMON, MARIA E NAME
STREET ADDRESS | 7460 SW 64 STREET STREET ADDRESS
CAv-S1-2P MIAMI, FL 33143 CITY-ST- 2P
TILE T [ Detete TIMLE [ crange [ Addition
NAME SALMON, MARIA E NAME
STAEET ADDAESS | 7460 SW 64 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33143 CTY-ST-2P
TILE 7 Delete TITLE [ Change  [] Aacitien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cy-57-2P
TINE [ petete TIILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-5T.2P CITY-ST-2P

12. i heteby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental repoit is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an cfficer or director
of the corporalion of the receiver or Irustee empoweres > execute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apradefs, wilhZOther like empowered.

SIGNATURE:

3/5 o

xR0 TYPED OR PRINTED NAME OF SIGMING OFFIGER ORt DIREC TOR / Date / Daytme Phone #




