2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P06000081158
Erg%ts'?(‘fﬁ%smn PROFESSIONAL HEALTH SERVICES

ecretary of State

04-02-2007 90082 027 ***150.00

Principal Place of Business Maiing Address

NNMW24 ST T SW24 87
419 418
MIAMI FL 33155 MIAML FL 33155

2. Principal Place of Business - No P.O. Box # 3. Meiting Address

R RIEENMAT T

Suite, Apt. #, elc. Suite, Apt. #, elc.

03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
io 50 33 854 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg'gi‘ﬁ?:gima]
6. Name and Address of Current Registered Agent 7. Name and Add of Now Ragistored Agont
Name
NUNEZ, IVAN
9210 SW 42 ST Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33165
. City FL l Zip Code

8. The above named enlity submji
the obligations of regigt

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

3|28|07

Sgrkhre, R rtod name nf)sgmarea agece ar tlie § appicable. (NOTE: Regrstered Agert sgnatunt requred when rertaing) DATE ' '
4
FILE NOWII! \FEE IS $130.00 8. Election Campaign Ainancing $5.00 may Be
After May 1, 2007 will be $350.00 Trust Fund Contribution. Added 1o Fees

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

TRE P 1 Defete TILE [ change [ Addition
NAME NUNEZ, VAN NAME

STREET ADDRESS | 9210 SW 42 ST STREET ADDRESS

CTY-SIZP | MIAMS, FL 33165 Gly-S7-2p

mE [ peiete TLE [crange  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-5T-2P CTY-81-2P

TLE [ pelete e O crange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2P CITY-SI-2f

T U Delete THLE O change [ Addision
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P ory-st-ae

e O vetete TLE CIcrange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-1p CiTY-ST-2F

TTLE [ perete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P (\ EITY-5T-2P

12. | hereby certify that the informat|
indicated on this report or sup,
of the corpaoration or the receiver
changed. or on an attachment withi an ar

supplied with
nial repok; i

other like empowered.

is filing tioes not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcio?
1o execute Lhis repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

>\18 \a‘w 308 2654014

SIGNATURE: X
ghHA

\nm ] Daytme Phane #




