2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P06000072011

1. Entity Name
PENTACARE HEALTH NETWORK CORP

Secretary of State

01-29-2007 90071 017 ***150.00

Principal Place of Businass Mailing Address
7105 SW 8TH STREET 7105 SW 8TH STREET
SUITE 303 SUITE 303
MIAMI, FL 33144 MIAMI, FL 33144

Suite, Apt. # etc. Site, Apt. . etc. 01262007  Chg-P CR2EQ34 (12/08)

City & State City & State 4. FEI Num%?r Applied For

20- 4 '@I 7g Not Applicable
Zip Country e Country 5. Certificate of Status Desired W 3875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDOONALD, ANDRES
15380 SW 157 TERRACE
MIAMI, FL 33187

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

City

FL | Zip Code

8. The above named entity submié’this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed of printed na:re of regisieted agent ara htle if applicable. INQIE Regisierad Agent signatuie tequired when renstating) DATE
FILE NOW!! FEE |l:8<$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TTLE Ochange (7 Addition
NAME MCDONALD, ANDRES NAME
STREET ADDRESS | 15390 SW 157 TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
TITLE VP O Delete TITLE [ Charge  [_] Addition
HAME CABREJA CARLOSF NAME
STREET ADDRESS | 345 WEST 54TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S1-2IP
TITLE T O Delete TIHLE ["] Change [ Addition
NAME RODRIGUEZ, RAFAEL M NAME
STREET ADDRESS | 1028 SW 66 AVE APT 1 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33144 CITY-51- 21
HTLE S O pelete TITLE O change  [J Addition
NAME GARCIA, AUGUSTO NAME
SIREET ADDRESS | 3820 SW 87 PLACE STREET ADDRESS
CIry-S1-2P MIAMI, FL 33165 CITY-81-21
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Detese LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP P CITY-ST-2IP

12. | hereby centify that the information suppfiep wi
indicated on this report or supplementalfrebort,is trgg/an
of the corporation or the receiver or trusjed em
changed, or on an attachment with an afidregs|

SIGNATURE: N7

like empowered.

as not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
curaie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111

SIGWATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fLm: .I” 25 377. 3835

Dayumra Phone #

P



