Camea .

FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATICN 3/
ANNUAL REPORT - . Secretary of State
DOCUMENT # P06000037071 03-01-2007 90011 005 ***150.00
1. Entity Name
LIFE HEALTH CARE, INC
Principal Place of Business Mailing Address R
- 1490 WEST 49 PLACE 1490 WEST49PLACE |

SUITE 570 SUITE 570 :
HIALEAM, FL 33012 DA HIALEAH, FL 33012 DA
B e ARG R AR MWD

Sulta, Apt. 4. erc. Sute, Apl. 8, exc. 02082007  Chg-P CR2EC34 (12/06)

City & Stale City & State A FE| Number . Applisd For

| DG 4D G S S e
4 Country Zip Couniry Centiicate ; 8.75 Acditonal
° 5. Cenificate of Status Desred ] gu Roquied I
8. Name and Addrass of Curment Regisised Agent 7. Name and Address of New Registersd Agsnt
- - Name
MARTINEZ, SONIA _
1490 WEST 49 PLACE Streel Adoress (P.O. Box Number is Noi Acceptable)
SUITE §70
HIALEAR, FL 33012
City FL ] Zip Code

8. Tha abovi named entity SubMils this staterment lor the purpose of changing Mis registerad olfice or registered agent. or both. in the State of Florida, ) am lamiliar with, and accept

the obligations of ragisiered agen.
SIGNATURE

. Ty Or (B nawme of cegiatrad agert and e § soglicable.

(NOTE: Rapistarnd Agent Siprmhur e requivea when roisiating)

FILE NOWIII FEE IS $150.00
Alter May 1, 2007 Fee will be $550.00

9. Blection Campagn Financing
Trust Fund Contribution,

55.00 May Be
Added 10 Feas

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ’ O peter e O Crange [ Aodition
NAME MARTINEZ, SONIA MAME

STREET ADDAESS | 1480 WEST 48 PLACE SUITE 570 STREET ADDAESS

oy-ST-2P HIALEAH, FL 33012 orY-51-2p

TITLE VP {7 Detete nne O change 3 Addition
NAVE ROMEROQ, MAROLDY RAME

STREET ADDRESS | 1490 WEST 48 PLACE SUITE 570 STAEET ADORESS

City-S7- 29 ‘HIALEAH, FL 33012 i Ciry.sr-ap .. -y
e e 2 Dot TILE [ change (] Agdition
NAME HANE .

SYREET ADDAESS STREET ADORESS

CITY-S1. 2P CifY-ST-2P

TME O pelete WTLE [Jchange [ Asdition
NAME RAME

STREET ADDRESS STREET ADORESS

CATY-5T-2P ary-s1-gp

TME 2 Deiete TME [ crange ] Adaition
NAME NAME

STREET ADDRESS STREET AGDAESS

Ciry-s1-2¢ CIvY-S1-0P

e O Delez ing (7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CTy-81-20 CITY-§1-2p

12. !'hereby certify that the information supplied with (his filing does not quality for 1he exemptions contained in Chapier 119, Florida Statutes. | furiher Certity thal Ihe information

g i ALAhrepon is irue and accurate and that my signature shall have the same lagal effect as if made under gath. that | am an officer or girector
rk:te this repoag as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

2{z1fon)




