. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000120412 05-01-2007 90013 039 ***150.00

1. Enlity Name

REGALON MANAGEMENT HEALTH SERVICES, INC.

Principal Place of Business Mailing Address =TT -

9752 SW 145 PLACE 9752 SW 145 PLACE

MIAME FL 33186 US MIAML, FL 33186 US

T Vi AT A
Suite, Apt. #, elc. Suile, Apt. #, elg. 03072007 Chg-P ‘ CR2E(34 (12/06)
City & State City & State 4, FEI Nymb: Applied For

g—— l-7 q Z’f 3{'{ g Not Applicable

Zp Couniry zp Country 5. Certificale of Status Desired O Ei';ig:’:giona]

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REGALON, JULIO A
9752 SW 145 PLACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGMNATURE
i‘ . Sigrature. typed or printad name of rggisteren agert gnd title it apphicable. = [NCTE: Registered Agent signature required when reinstating) DATE
. B I
i ?"—E NOW! FEE IS $150.00 9. Elaction Campaig_}ﬂ F_tnancing $5_0{) May Be
After‘May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1, © "
10. QFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE p [ Delete TITLE Mnge Y agailion
NAME REGALON, JULIC A NAME
STREET ADDRESS | 9752 SW 145 PLACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33186 CITY-5T-2IP
TITLE 3 pelete TIMLE [(Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TMLE O Change ] Asdition
NAME NAME
SIAEET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1ITLE [ Delete TIILE [JcChange [ Actition
NAME NAME
STACET ADDRESS STAEET ADDRESS
CITY-31-2ip CITY-8T-2IP
yirLE O Dalete TLE ] [ change (] Addition
HAME HAME
SIREET ADDRESS STREET ABDRESS
SATY-ST-2P CiTY-81-2P
fE 7 Delete e [ Change ... [J Adgitien
M HAME o o
YraceT pDRESS STREET ADDRESS
CTY-57-21F CITY-S$1-21P

12. | hereby certify that the information supphed with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemen orl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporalion or the receiver o lrusige pmpowered to execute this report as required by Chapter €07, Florida Statutes: and Lhat my name appears in Block 10 or Block 11t

changed, of on an attachment with an addpss, wijmall other like empowered.

00-07-07 3053826724

SIGNATURE AND TYPED OR PRIN!I::B NAME OF SIGNING OFFICER OR DIRECTOR Baw Draytire Prione #

SIGNATURE:




