2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P07000045521

Name

1. Entity
CLARY'S HEALTH CARE SERV. CORP

Secretary of State

(01-22-2008 90053 042 ***150.00

Principal Place of Business Mailing Address
4605 E 4 AVE 4605 E 4 AVE S -wwvvuw
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
1}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J
150 € Jith s+
Suite, Apt. #, tc. Suite, Apt, #, etc. 01092008 Chg-P CR2E34 (12/06)
City & State ity & State 4. FEI Number ) o Applied For
ﬁla[eah , FC 20 - £BY 29 54 Not Applicable
Zp Country gp 23 010 Coun‘(rty: 5. Certiticate of Status Desired | ?:ge?q er:ci'tional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ALVAREZ, CLARIBEL
4605 E 4 AVE
HIALEAH, FL 33013

Street Address (P.0Q. Box Number is Not Acceplable)

City

FL lZipCode

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

tha obligations of registered agent.

SIGNATURE

Sigrachuns, fypad o prnted narne of reguatsred agent and title f appliicabls

(NOTE: Ragutared Agent sgnalurg raguiced when resmstatmg]

DATE

FILE NOWTIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P R Delete TE - : (¥l Crange [ Addition
N ALVAREZ, CLARIBEL NAME Alvaecz _C-l""*‘bd

STREET ADORESS | 4605 E 4 AVE sveraoomss | 150 E W Th S

ty-st-2¢ | HIALEAH, FL 33013 CITY-ST-2P Hialeah |, F L %3010

IMMLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-51-2P

TME [ Delete LT Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-AP Civy-81-2p

TALE T pelete TMLE ) Change [ Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

CITY-ST-2F CITY-ST-2IP

VMLE [ Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIY-5T-07

TME I Detete TME [ Ctange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur
of the corporation of the receiver of irustee sm|
changed, or on an attachrnent with an addr

SIGNATURE:

od to 6

ind that my signature shall have the same legal effect as if made under cath: that | am an officer or director
reporl as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

1175008 g0 348 3446 .

Wo& DIRECTOR

Daytme Phene 4




