2008 FOR PROFIT CORPORATION

FILED
Jun 27, 2008 8:00 am

ANNUAL REPORT (AR}- _ 5/
DOCUMENT # P07000023143 Secretary of State
1. Enlity Name 05-06-2008 90033 021 ***158.75
PONCE HEALTH GROUP, INC.
Prircipal Place of Business Mailing Acidress
2720 SW 97TH AVE., SUITE 104 2720 SW 97TH AVE., SUITE 104 VU wve =~
MIAMI FL 33165 MIAMI FL 33185
. " |
A AT
2. Principal Place of Business - No P.O. Bos # 3. Mailing Address
Suite, ApL * etc. Suile. Apt. 4. elc. 18t MOORE CRZED34 (10/07)
City & Stars Cny & Siaie 4. FEI Number Appiied For
o O:%efo ‘i % 7 3L ! Not Apglicable
Zp Country Zp Couniey 5. Certificale of Status Desired B/ ?g';fq:::dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name - = - -

PONCE, MARIELA R.N.
4444 SW 136 PLACE
MIAMI FL 33175

Sirael Address {P.O. Box Numiter is Noi Acceptabla)

City

FL l Zip Cade

8. The apove named erlily submits this stalement for tha purocse of changing ils regisizied olfice of reyistered agent, or £ots, in the Siate of Flodda, # am famiiiar with, and accem

the aiigations of regifierad agent.

- R 3 O u e Prpleacin, MOTE Resuided AZor L it Qe soon rowviaw g DATE
R o EINE FEER
FI;EJNQ'?‘}"} EEE\:{?HSB"sosggt; L 9. Elecion Camoaign Financing $5.00 may Be
flar Inay 1 004 Fee Will Be - 00 LG Trust Fund Contsietion. ] Added to Feas
_Make Check Pz 'Nego a Departmant of State -
P P L I LS e -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
mE P T Dotete TmE O Change [ Agdition
HARE PONCE, MARIELA RN, NAME
STREET ADDRESS | §7B0 SW 24 STREET STAEET ADORESS
oHY-5T. a2 MIAMI FL 32165 Ciry - 57. 20
T O et THLE [ Change [ Aadition
RAME HARE
STRET ADDRESS STAEET ADIRESS
oIRY-51- 29 cmy-§r-0p
WHE (R Ime 3 Change [ Adudition
HAME Hakt
STREET ADGRESS STAEET ADORESS
IR -ST.2P CMy-5r-2p
e [ peiete TITLE O Cuange [ Aduostion
R HAME
STREET ADORESS STRELT ADORESS
av-Ste2P CINY-57- 77
miE O peete mu O3 Cang= [ Addition
HAME HEML
SITELT ADURESRS SIAEET ADDRESS
IFY-S1-2P Girt-51- 0
e O oeiete g 3 Change [ Acditior
MAME 1L
STREET ADORESS SIREEY ADMESS
CHT-S1-218 onY-51. 30

12. | heteby cetiity mat ths intixmaticn suaplied with this filing does net qually fer the exempuoas contamed in Section 119, Florida Statutes. ) further certify that the intformation
indicatoc on this renort of supplemental repert is fe And acGuralo ang Inat My signature snatl have the Same legat entact as il made under ozth: that ) am an atlicer or direuiur
of the COMBLIATIon Or tha raceiver g tustee empowered 19 execute this repon as reguired by Chapisr 607.Florida Statutes: and that ary name appears in Block 10 or Black 11

it charged, of on an ; Qgagress, wilh all cihes lixe empowvinre:,

(3052 262-72%8
S -O8




