FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000124889 03-24-2008 90058 033 ***150.00
1. Entity Name
TERINA'S HEALTH SERVICE, INC.
Principal Place of Business Mailing Address q Uyvuvaias =
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
SUITE 210 SUITE 210 . '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’
e AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Applied For
R6- 7 s 5/ 93 Not Applicabie
Zp | Country e Country 5. Certificate of Status Desired O Ei'ggqaﬂ“mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CRESPC, MARIAT
32 NW 32 PLACE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL :33125

(\ City FL Zip Code
8. The above name
the obiigations ofkgisfered dgent.

Pres den? sosgdzrede  o03-19-¢f

SIGNATURE
. Signanire, d name o} registered agent and tidle it applicobie. (MOTE: Regrsiered Agent gignature feqyirad wien renstaung) DATE
T
FILE NEWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1,-2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
!
10. ? QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] velete TITLE [0 change 3 Addition
NAME CRESPO, MARIA T NAME
STREET ADDRESS | 32 NW 32 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-§7-21P
TITLE D 3 Detete THLE [ Change  [F Addition
NAME CRESPO, MARIAT NAME
STREET ADDRESS | 32 NW 32 PLACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33125 CITY-8T1-21P
TILE ' 1 oelete TITLE [ change  [J Acdition
NAME e B _NAME — I R
STREET ADDRESS. - STREET ACORESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-8T-21P
TITE O pelete TITLE : O change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE O velete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2iP

12. | hereby certify that the infdrmiatjon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
incicated on this report or kupplgmental ren is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
ets, with all other like empowered.

3

res den I3-/9-CF  Zos5-942-/F44

SIGN‘TURE AN TYRED ‘)R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

A



