FILED
2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P07000109048 Secretary of State
1. Enlity Name . 05-21-2008 90022 040 ***150.00
CENTER FOR ADVANCED HEALTH INC
Purcipal Place of Business Mailing Address
8364 SW BTH ST 8364 SW 8TH ST . Ky
MIAMI FL 33144 MIAMI FL 33144 66014“3d
2. Pringipal Place of Businass - No PO, Box ¥ 3. Mailing Adcross
Suile, Apl. 4, elg. Suite. Apt. #, ptc. 15t MOORE CR2E034 (10/07)
Citv & Siate City & State 4. FEi Number / 2 2 0 Apptied For
: Nat Apglicable
o i z |"(| i "y
zp Counzy P Y 5. Cenidicate of Status Desued (] $8.75 W'
Fee Required
§. Name end Addrass of Current Ragistered Agent 7. Nzmp and Address of New Reglistered Agent
Mame
— -—LABRADOR, WILLIAM - —_ - —~ . R — - - .
8364 SW BTH ST Sueel Address (P.O. Box Number is Not Agceptabla)
MIAM! FL 33144
et " .
S City Zip Coda
i . FL l
B. The apove named snntvEubmits this stalement jor ha purposa o1 changing s regisiered office or regisisran agen:, oF otr, in the Siate of Flonda. § am familiar -sith, and accept
the abligations of r&glslf‘.{ed agent
SIGMATURE %
Hugriee, 1yined .ZT{VTN T M e T oD sl F ol Lbe |ai pRaaTi. IROTE Fagn=e0 AZon dgiie s “$3ur P mawt o= iate g DTE
- FILE NOWHITKEEE IS 5150.00 - . .
. i B 9. Elecy H Fi i
__ Ator May 1, 2008 180 Wil Be $550.00 Tros P Convoston ) i eene
Make Check Payable to Efrida Depariment of Stute
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHE('..‘-'I'OFE IN 11
Lt P we O oeete WIE Dl charge [ Agdition
HEME LABRADOR, WILLIAM RAME
STREET ADDRESS 18364 SW 8TH ST  STREET ADDRESS
TY-51-7P9 MIAMI FL 33144 ofy-S1-2p
e O perete TRE O Crange  [3 Aadition
HaME HAME
STREET ADDRESY STREET ADGRESS
SW-51- 1% Y.57. 39
TE (3 oeete me O Crange [ Addition
MEME HAME
STREET ADGRESS STIEET ADORESS
CiTY - S1- 22 Giry-§t-nP
INLE O Daiete nRE CJcChange [ Addition
MANE HAME
STREET ADDRESS STRELT ADDAESS
CITY-51-0p EIrY-37-21P
URE ] peicte T D Cmange [ Addiion
HAME HAME
STREET BODVERS SIREET ADDALSS
Y -ST-298 cy-sh 2P
nE [ Delete THE CDchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDALSS
LIty -ST-2i CITY-31 oP
12. | hereby cedtify Ihat the informalion supglied wilh this filing does net qualify for the exernchons contained in Section 118, Fictida Statuies | further certily that the inlormation
dicated on this repont or ghpplerpemalepor is rue and accwealo and that my signature shall have tho sanw legal erract as if made under ozth: the! | am an officer or director
of tha corporation of tha re prwered 15 axecute this repon as required by Chapier 607. Flarida Siatutes: ghd tha my nams appears in Block 15 or Block 11
if changed, or on an an 5, with 8!l olher ke empowarei, ?'ﬁ
SIGNATURE: 4 D%
SIGNRTURE AND TTPED OF ERIIED NAL OF S1GMNG OF FICERA OR rReCTOR Exa ¥ Bwie Froam ¢




