2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000006817 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
HEALTH CARE INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
600 BRICKELL AVE 600 BRICKELL AVE
SUITE 2068 SUITE 2068 _
MIAMI FL 33131 MiaMI FL 33131
us us
i e S AR ERACA N
Suite, Apt #, efc Suite, Apt # elc 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEl Number 65: 039379 5*' o % {L:ziaﬁci Fir
Zip Country p Country 6. Certificate of Status Desired I} Ei’gfqlﬁffjm“al
6. Name and Addrass of Current Registered Agent _ . T. Name and Address of New Reqisterad: ﬂ@ 7 o
’ Name
MRy foeLLO “Sndet Address (.0, Box Nurmber T ot Accesratle)
STE 206B - T
MIAMI FL 33131 '
Ciy FLi , Zip Coda

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer
the obligations of registered agent. o

SIGNATURE . - -
Signature, Typed of pINted nama of registated agent and UWla 1 applcabie [NOTE Fagsiarad Agent signalura tabuiesd when iansiaing) DATE
O FEE S0 . Eetn oo 500 e

. s > _ - Trust Fund Contribution. ]  Added to Feés
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T T T T T ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IM 11
T D [T oetets HULE [ Changs [ Adain
MAME ABELLO, HUMBERTO HAME 15 ']D U?}DQEE: C‘ Co
STREET ADORESS | 800 BRICKELL AVE,, SUITE 206B STRELT ADDRESS 1% f 13}}&8‘53138 2002 150,00
CIfY-ST-71P MIAMI FL 33131 j st
o L Delete 1 [ Changs [ Adiva
NAME ' l NAME
SIREET ADDRESS STREET ADGRESS
CITY- 51-2iF CIIY-SF- 7%
e 1 Delete LR [ charge [ Acin
NANE i NAME
STREET ADDSESS SIREET ADGRESS
QY-S 2 QTY-ST- AP
THLE [ Deiete Wi [l change [ At
HAME AN
SIRELT ADRESS SIREET ABDRESS
ey stap Clv-sl-49
T [ Delete LILE O Change [ Addiiti
NAME NAME
STREET ADDRESS STREE] ADDRESS
oy -§1- 2P CIY-51- 4
e O pelete nie [ ctiage [ Adash
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY - ST-a1P CIFY-SE. 2P

12. | hersby certiy that the informagc
indicated on this report or supdig
of the corporation or the recAy
changed,. or on an attach t

SIGNATURE:

73 pplied with this filng does not qualify for the éxempiion stated in Section 1192.07{3XD), Ferida Sta{utes. l'iurlher certify that the information
gddress, with all other like empowered.

5: af repert is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or diresic
! i ~ ]
Lot Doed s M Ul vfo) 3o -3 2 X

iee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 orBlock 11
sioMATuRE Al TYPED OR PRINTED NAME OF SIGMING OFFICER oROIREGTOR ~ * T Kae Oayvtrme Prona 4




