2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, Apr 25,2007 08:00 AM
DOCUMENT # P94000009857 AT Secretary of State

1. Entity Name
FLORIDA HEALTH SPECIALTY PROVIDERS, INC.

Principal Place of Business Maiting Address

7900 NW. 27TH ., STE 205 7900 N.W. 27TH ., STE 205
MIAMIL FL 33147 US MIAMI, FL 33147  US .

AU O R

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoPRa Ty

65-0466989 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

8. Namo and Address of Current Registered Agent

$507 S W, 126TH PL DO NOT WRITE
MIAMI, FL 53154 IN THIS SPACE

B. The abova named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ant accenpt
the abligations of registarad agent.

SIGNATURE —
Signalure. lyped or prinled nnlms of regislered agent anc 1tie if Bpplicable [NOTE: Regigigred Agan signalura requrad whan ranslaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PS : .
NAME SERG!O, RUIZO JR
STREET ADDRESS | 1301 SW 126 PL
cm-size | MIAMI, FL 33184 LOR000T25236 |
TLE VT 05/03/07-50031-010 150,00
NAME RUIZ, MARIA J

STREET ADDRESS | 1301 SW 126 PL
CIry-s1-21P MIAMI, FL. 33184

TIELE
NAME

Ny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T- 21P

TITLE -
NAME

STREET ADDRESS
CITY-S¥-ZI9

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualidy for the exemptions contained in Chapter 118, Florida Statutes. | further Certily that the information
indicated on this report or supplemenigkreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver o tea empowerad to Bxecute this report as required by Chapter 07, Florida Stalutes; and thatgny nape appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered,
#Lrh7

s IGNATU RE : Y Ontg/ Daytima Phona #

b3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




