2008 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P94000009857

1. Entity Name
FLORIDA HEALTH SPECIALTY PROVIDERS, INC.

Principal Ptace of Business Mailing Address
7900 N.W. 27TH ., STE 205 7900 NW. 27TH ., STE 205
MIAMY, FL 33147 LS MIAMI, FL 33147 LS

AT A

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fepled o

65-0466989 Not Applicable
i t i $8.75 additionai
5. Cenificate of Status Desired a Feo Required

8. Name and Address of Current Reglsterad Agent

oS, aeTH P DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of ragistarsc 2gent and tille it Apphcabk. (NOTE: Registerad Agent Signatuta raquited when tsinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees |]5,"II_JH;|}‘I:'I']{:?§]£ %%ﬁégi ifi_}_"} {50, 0 §:|
10. OFFICERS AND DIRECTORS 1
TMLE PS5 I
HAME SERGIO, RUIZ O JR

STREES ADDRESS | 1301 SW 126 PL
CiTY-S1-2P MIAMI, FL 33184

TMLE vT

NAME RUIZ, MARIA J
STREET ADDRESS | 1301 SW 126 PL
CITY-S1-21P MIAMI, FL 33184

TIME
NAME

e DO NOT WRITE

‘““ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET AODRESS
UITY-ST- 0P

TME

NAME

STREEY ADDRESS
CITY-sT-2ap

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recatver or trustee emp

d to axecute this repo}as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 it
changed. ar on ar aftachment with an addpess, with alother like empowerad, /
d ? - ga 0%’7(4&
SIGNATURE: ___—~ , y S1d7 @Y 67

f Date ~ Pytrme Phons 4

«FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

Apr 21, 2008 08:00 A
Secretary of State




