2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000147876

1. Entity Name
ARNP HEALTH SERVICES, INC.

FILED
Jul 25, 2008 08:00 AM
Secretary of State

Mailing Address

300 ARAGON AVE., #310
CORAL GABLES, FL 33134

Principal Place of Business

300 ARAGON AVE., #310
CORAL GABLES, FL 33134

O A AT

07222008 No Chg-P CR2EQ34 (11/05)
a s R TN URIELT NI C0F MR e 4e LA
P RO OWMERCTE TN T Bl o TE N Applied For
20-8006981 Not Applicable
" ; $8.75 additional
5. Cerlificate of Status Desired 0 Fon Required
6. Name and Address of Current Registered Agent
RODRIGUEZ, MARIA C AR ;r“ré"ﬁl* WA
300 ARAGON AVE ., #310 A T - O N O
CORAL GABLES, FL 33134 DL REER GR e
w 3 DOTEAC

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

the obligations of registered agent.

SIGNATURE

Signature, fyped o printed nema of registored agent and ke if apphcabla

{NOTE: Regstered Agent signature raquad when remstating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.§., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS |

PD

RODRIGUEZ, MARIA C

300 ARAGON AVE., #310
CORAL GABLES, FL 33134

TLE

NAME

STREET ADDRESS
CITy-51-2Ip

TME

NAME

STREET ADDRESS
CITY-5T-2IP

IMEe

NAME

STREET ADDRESS
CIry-s1-21

TLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TALE

NAME

SIREET ADDRESS
QIy-Sr-2p

07/ PRO0REEREEE 7 1o, 00

i

1i

12, | hareby ceni%that the information supplied with this ﬁlir?
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee ampow
changed, or on an attachment with an address, wy

all other like em, ed.
SIGNATURE: Vo~ 2C /*::/?-f/? ¢. /guofrf’-f

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and

rtha[ my name appaars in Block 10 or Block 11 if

30%
b fog G3e-7932

T pecte

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gquer 7
[¢4 Date / Dexytame Phone #




