2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000032622

1. Entity Nama
MIAMI BLUE PATIENT CARE, INC.

Secretary of State

05-02-2008 30120 010 ***150.00

Principal Place of Business

894 W 69TH PLACE

Mailing Address
894 W 69TH PLACE

AW W v ™ - -

\;r' "v‘d..

HIALEAH, FL 33014 HIALEAH, FL 33014
e s A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nu Applied For
B "% Qﬁ ézj * jNot Appiicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O ?ese';?mﬁ:’::i“"at
A6. Namo.and Addrass of Current Registered Agent ﬁ 7. Namse and Address of New Registargd Agent
CRUZ, LUS Z Uroz, e .
8811 FONTAlNEBLEAU BLVD. Street Address (P.O. Bohﬂumber is Not Accep‘ﬁable)
#404

MIAMI, FL 33172

City

79% 70 5T P
Lo

alodh, FL [ 2330/,

ent for the purpose of changing its registered office o registered agen!, or bofh, in the State of Florida. | am familiar with, and accept

SIGNATURE

W« inted name ol 16gistared agent and Ll i sppicanis

{NOTE: Regisiared Agent mgnature required when reinslating)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added 10 Fees

Fat Fl
10. QOFFICERS AND DIRECTCRS 1. / Vi ADDITION CHANGQB TQ OFFICERS AND RIBECTORS IN 11
TITLE PD O gelete TITLE Change [ Addition
NAME CRUZ, LUZZ NAME
STREET ADORESS | 8811 FONTAINEBLEAU BLVD. STREET ADDRESS
CITY-§T-2P MIAMY, FL 33172 CITY-ST-21P , @4 éﬂ
TiILE VD O pekele e % ) /Zﬁ A BB/ Do O Adition
NEME TORRES, EDWIN R NAME
STREET ADDRESS | 8811 FONTAINEEBLEAL BLVD. STREET ADDRESS
CAY-ST-2IP MIAMI, FL 33172 CITY-ST-ZiP i / _.[ N
TITLE 1 pelete TITLE V/' LW OLZA’J Change ] Addition
NAME NAME é d .
STREET ADDRESS “STREET ADDRESS 7&/_ S aj/ﬂ
CTY-ST-2P oTY-ST-2IP }79 ('l é() @Q i~ geL
TITLE [ Delet TILE Change Addition
w | [Hakah, FX B304 o ©
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE £ Delete TITLE O change (T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 572 CITY-ST-21P
TLE 7 celete THLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S§7-2P . CITY-ST-2IP

12, | heraby cerlily that the information s,
indicated on this report or suppleme
of the corporation ar the recej
changed, or on an attagh

SIGNATURE:

an

jedfwith this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
accurate and that my signature shall hava the same legal sffect as if made undet oath: that | am an officer or director
execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

Date Deylima Phone #




