2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000060859

1. Entity Name

Secretary of State

01-16-2007 90200 018 ***150.00

LA SCALA HEALTH CARE CORP
Principal Place of Business Maifing Address B 0 0 0 2 “ U 3
6172 SW 164 CT 6172 SW 164 CT
MIAMI, FL 33193 MIAMI, FL 33193

Suite, Apt. #. etc. Suite, Apt. #, etc. 01092007 Chg-P CRZEQ34 (12/086)

Cily & State City & State 4, FEI Number Applied For

o-~-4¥ ¢ 9 7 55 Not Applicable
2 Country zp Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVILA, JUSTA
6172 SW 164 CT
MIAMI, FL 33193

Streel Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signalure, typred o pninfed name of registered agent ond iite ¥ apphcable {HNOTE Registered Agent Signatura required when ranstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Coniribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173
TIie D O Detete TITLE [ Change [ Addition
NAME DAVILA, JUSTA NAME
STREET ADDRESS | 6172 SW 164 CT STREET ADDRESS
CITY-§T-2P MIAMI, FL 33193 CITY-$1-2IP
TITE O Deiee LT [ change [ Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-§1-ZiP
TTLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE O Delete TILE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-S57-21P
e O detete TITLE {7 Change [ Addition
HAMC MARKE
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CiY-S1-21P

12, | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenlal report is lrue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrustee empowered to execule this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all olher like empowered.

SIGNATURE:

Date Daytme Phone &




