S FILED
2008 FOR PROFIT CORPORATION ~ Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJ"‘EAENT # P07000065874 02-11-2008 90052 010 ***150.00
ASSISTED HEALTH FLORIDA CORPORATION
Principal Place of Business Mailing Addrass . E
941 NORTH 71 AVENUE 941 NORTH 71 AVENUE L
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 A B )
| |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | u M‘ l h ””
Suite, Apl. #, ot6. Suite, Ap!. #, etc. 02012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
“srires el PO Ve 2D - 39565000 | |NotAppicable
Zip Couniry Zp Country 5. Centificate of Status Desired [ ?g;fqmm
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registensd agent and title if epplcable. {NOTE: Registanad Agen| signature required when reinatating) DATE
—-9:.Election Campaign Financing. _ . $5.00 Moy Be__
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. S QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TWLE DPTS [3 Detete TME Ochange [ Addition
NAE LUIS, CESAR NAME
STREET ADDRESS | 941 NORTH 71 AVENUE : STREEF ADDRESS
env-srzp | HOLLYWOOD, FL 33024 & - cT-sr-2¢
THLE - * O pete TTLE Ochange  [J Addiion
RAME ) NAME
STREET ADDAESS .. STREET ADDRESS
CITY-ST-2P CHY-ST. 2IP
TmLE : 1 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P emy-ST. 0P
TME ’ T o "~ O oetéte ‘ TME Al - - : Clchange T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-21P
e {1 belete TILE ' O Change [0 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME 3 Detete TME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / }W-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this repont o supplemental report is true and g
of the corporation or the receiver or trustee empowered 1

i} for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bquired by Chapter 607, Florida Statutes; and th appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all /‘
7 9; 8(954) 6655

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NS OFFICER OR DIRECTOR Diaytime Fricne #

s

- N Wi V .'



