" 2008 FOR PROFIT CORPORATION
~ "~ ANNUAL REPORT

DOCUMENT # P07000131137

1. Entity Name:
P G HEALTH SERVICES, INC. - .
FILED

Principal Place of Business Mailing Address 08 FEB 20 PH 12: S 9
12924 SW 133 COURTY 12924 SW 133 COURT

MIAML FL 33186 MIAML FL 33186 stinn AT UF STATE
VL OALLA C] A |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml]l| Ill III“ Iml III[I ﬁ| m”miﬂnﬂnmlﬂ“
{2971 Sw (33 Cevit SN
Suite, P:pt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
50\‘\ e &
ity & State City & State 4. FEI Number Applied For
Wi Fla q1.226 298/ Not Applicable
’52';:] 8 () CGU"IWU 5 4 zn Country 5, Certificate of Status Desired O E:qu lf:::;lional
6. Name and Address of c;;rfém Registered Agent 7. Name and Address of New Registered Agent
Name
POLA, MANUEL F
12924 SW 133 COURT Street Aadress (P.O. Box Number is Not Accepiable)
MIAMI, FLL 33188 .
Suite B
City FL | Zip Code

8. The above named entity submils 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
the obligations of regis d a

SIGNATURF?S_ _— .‘ © %/Iq'/oéﬂ.

‘Signanre, typell or pripdd name of requtered agent and bile d appicable. {NOTE: fegustored Agerd agnatura rogured when ensteng)
P

L

FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

r May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Deiete TITLE ADD ! . [JChange  [] Addition
HAME POLA, MANUEL F N S Suite B
STREEF ADORESS | 12924 SW 133 COURT STREET ADDRESS
CIY-§3-2P | MIAMI, FL 33186 CAY-ST-2P
TITLE v {1 Delete TLE [cnange ] Addition
NAME GOMEZ, LUIS M A 21 19549952
STREET ADDRESS | 12924 SW 133 COURT STREET ADDRESS U2 A0RA08-~010 1 g "‘BU? W 1 0. 0n
oiy-s-2p | MIAML, F; 33186 CITY-ST-2P
TME [ petete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GTY-51-27
TIME [ elete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
EIYY-SI-2P CY-57-2P
THE 3 Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE 3 petete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5i-ZP CITY-51-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions containea in Chapter 119, Florida Statwtes. | further certify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
< /13/
smumué:}% - 7‘/ ,qo'.ﬂ, 08

/ acnﬁ\‘émrmmmmzu- E)GNING OFFIGER OR DIRECTOR

~




