FILED
Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

DOCUMENT # P07000036587 REED) 04-28-2008 90324 033 ***150.00
h!ﬁ?ﬂg&E HEALTH CARE CORPORATICN
Principal Place of Business Matling Address
A i |+ 66013121
R e | ¥ ARG A

Suite, Apt. 4, etc. Suite, ApL. %, alc. 04172008 Chg-P CR2EG (12106)

City & State City & State 4. FEI Number Apphod For

Zip Country Zip Country s C;:’mcz ;- Sifi;;? 5;) 7?«2:: gﬂ::::icabb

6. Mame and Addrass of Current Registersd Agent 7. Name and Address of New Registared Agent

Name

REYES-PEREZ, ANA M
4935 SW 111 AVE Sircet Aadress (P.O. Box Number is Not Accaptable)

MIAMI, FL. 33165

City FL l Zip Code

8. Tha above named enfity submits this smemem for i changing its registered otfica or regisierad agont, or hotn, in the Stato of Florida. | am familiar with, and accept

the cbligations of
A 0Y/22/>3
SIGNATURE
M‘l{ INGTE: Regizinead Apsm mgrenre requesd whem remstaig) DATE
- J - . . N
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. W] Adoed to Fass
10. OFFICERS AND QIRECTORS 19, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TiLE P [ Deters ATLE I change [ Aaduion
NAME REYES-PEREZ, ANA M NAME
STREET ADDRESS | 4935 SW 111 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33165 CiTY-ST. 2P
1LE [ ekt TnE Dlchange  [J Addision
NAME NAME
STREET ADDRESS STREET ADORESS
Y. 5529 CRY-ST-7P
TITLE [ Dewtn TINLE [Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry- T2 oY ST- 0
e [T deete TME [ Change [ Addition
NAME NAME
STREET ADCAESS STAELT ADDRESS
CIY-§7-20 Cy-51- 1
e [ betete e Olcmnge [ Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
oy-s1-29 ChY-51-29
ME L] Detere me O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 3P CIFY-S1-71P

12. | harebry certily that the mlormation supplied with this htmg doas not quality lor tha exemplions containad in Chapter 119, Florida Statutes. | further cerlify that tho information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as il made under oath; Ihat | am an olficer or director
of 1he COrporation of the recenvesqr ruslee empowered 10 exggute this report as requirec by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmel an address, wilh all otherfie empawored.

O/ 2/

S'GNATURE?\ Mlmmmumftorarmyctnuuum [ - Diarptkae Prusna #

) -




