FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000002595 (03-17-2008 90020 027 ***150.00
1. Entity Name
CIVINE MEDICAL SOLUTIONS, ICN.
Princioal Place of Busiress Mailing Addrass
93 SE 2ND ST 17720 NW 14TH AVE . 40047098
MIAMI, FL 33131 MIAMI, FL 33169 :
e T3 NG AR RIOT
Sulte, Aot &, etc. Sulte, AL #. eic. 02032008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
22295 90/ ot Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired [ gi'gsqgg;mnal
®. lHame and Address of Current Registersd Agent- - - 7. Wameg 2nd -Address oi-hew-Ruegistored Agunt -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0). Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

Zip Coda

w FL

8. The above namad entity submits this statament for the purpose of changing its registered office or regisierad agart, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of ragistered agent.
/ D-R7- 08

SIGNATURE
. 5\'\7‘\.1?\115‘ typad or printed nare of ragisterod agen and tite «f applicable. {HOTE: Regitteraa Apanl sigruturs raguirad when rainstating | DATE
T FILE NOW!I FEE IS 515'0_00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees L
10. | . QFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
W PSTD [ Delete THLE [ change [ Addition
HAME LEON, MARIBEL HAME
STREET ADDHESS | 93 SE 2ND ST L STAELT ADDRESS
Ciiy-s1-2IP MIAMI, FL 33131 ;. CIFe-81-2iF
THLE [ pelete THLE T cnange (7 Addition
HAwE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfy-S1-2p
TLE . 1 pelete TTLE []changs [T Additien
- — . — - - ——— P e e e Wl e - — - ——— - ——— —— - g e

UAE HAME
STREET ADDRESS STREET ADDAESS
COY-5T- 2 oTY-81.2P
TTLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ALDRESS STREE] AODFESS
CHY-S1-dIP CIFY-51-2P .
Mme [ Dalete TNLL {JChange {7 Additiar
NAYE NAME
SIREET ADDRESS STREET AGDRESS T
ClTy-87-20 CITY ST 2P -
me [ oetete e {1 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY- ST 2 CiTY-ST- 2P

12. } hereby certity thai the information supplied with this filing does not qualify for the exemplions contained in Cnapter 119, Florida Statutes, | jurther carlity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if rmade unds: path; that 1 am an officer o director
of the corporation or the seceiver or trustze empewered to axecute this /eport as required by Chapter 607, Florida Statutes: and tnat my name appears in Block 10 or Block 11 it
changed, of on an attachrrent with an address, with all other like empowared.

SIGNATURE: WUWWU-] «(u\w QA-2-0f 73@%5345’0

SIGNATURE AND TYPED OR PRINTED NAME OF S!GHING OFFICER OR DIRECTOR Date Daytime Phana *




