L \ FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

— —-ANNUAL REPORT (AR) - 31 ecretary of State

DOCUMENT # P06000129584 - - 03-19-2007 90065 002 ***150.00
1. Entity Name
UP-TO-PAR HEALTH CARE, INC.
Principal Place of Businoss Mailing Address
700 N.W. 76TH AVENUE 700 N.W. 7T6TH AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suifa, Apl. #, elc. Suite, Api. #, oic. 15t MOORE CR2E034 (IO/OG)
City & Slale City & Stale 4. FEINumbor Applied For
8£7-0776433 Not Appiicable
Zp Country Zm Country 5. Cerificale of Status Dasirad O I':'sg.l?leso::giom’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
Name
FOUST, BARBARA CPA
3401 Nw_ 202ND STREET Stieot Adchess (P.O. Box Numbor is Noi Acceplable)
MIAMI GARDENS FL. 33056-1722
City FL Zip Code

8. Tho above namod eniity submits ihis statornont for tho purpose of changing ils regisicred offica or regisiorod agent, or both, in 1he Siate of Florida. | am lamiliar with, and accopl
the 9blioan'ons of ragistered agontl.

SENATURE
. Senalurs, [YDed O Breied niure of réGRipled BGEn &nd 15 ¢ aCDRCAD INOTL: Fagriid rod Ageni sgiaalung rEIUvEc? win rdevilil vy} DATE
FILE NOW!!t FEE IS $150.00 $. Eloction Campaign Financi $5.00 May 8o
After May 1, 2007 Fee Wil Bo $550.00 Teust Fund Contribution. Dg Addedto Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P O Delee ., [ Crasge [ Aadinon
WA LOUISSAINT, MARIE-GLADYS "N
sten AoRLss | 700 NLW. 76TH AVENUE SIR 1T ADDRESS
ohY SI-7% PEMBROXE PINES FL 33024 Y -S1- AP
mr VP O oeee i [ Change [ Addiion
A, LOUISSAINT, KESNER -
SIALFTADORESS | 700 NLW. 76TH AVENUE STR T ADDRESS
oy si.ap PEMBROKE PINES FL 33024 iy sI- AP
out - ) Delete nie =T [ change ] Aadition
RAML HAME
SIRLT ADDRESS . SIRELT ADDAESS
cliY-S1.71P CIIY-S1-7IP
HiE I peleie i [ Change [ Addition
NAMI HAMI
SIATY ADORISS SIU7 1 ADDHESS
Iy 53-71P CilY-S1- 7P
i 3 vetee e O change [ Aadition
HAME NAME
SIHC] AORLSS SIREC| ADURESS
eily-SF-AP CirY s1 7P
i OJ Dotete un O Change [ Addinon
NAMI NAM
SR ADIESS SINNC] ADDRISS
ony-slap Uy s1 e

12. | hercby cortify that the infarmation supplicd wilh this fling does not qually lor the excmptions comtainod in Seclion 118, Florida Statutes. | lurthor certily thal the informalion
indicaléd on this reporl or supplamantal ropart is ruc and accurato and thal my signature shall havo the samo legal offect as il made undor oath; that | am an officor or director
of the corporation or 1he receiver of lrustoe empowared 10 oxecute this reperl as requirod by Chapter 807, Florida Siatutos; and thal my name appoears in Block 10 or Block 11
if changod, or ah an akachment with an address. wiln all other like empowored,

SIGNATURE: Wﬁié&uﬁ F—7-77 _ C?.’:?/} S36- 59/0

SIGNATURE AND TYPED OR PRINTEG NARE OF SIGMING Of FICER OR DIRECTOR Cayters Prione +




