2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 26,2004 8:00 am

DOCUMENT # P94000063349 ecretary of State
1. Entity N
ity tame 04-26-2004 90996 044 ***150.00
PURA SALUD G N C NO. 2 INC.
Principal Place of Business Mailing Address
1309 A SW 107 AVE 1309 A SW 107 AVE VavwawaTs
MIAMI FL 33174 MIAMI FLL 33174
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0523359 Naot Applicable
ap Country Zp Country 8, Certificate of Status Desired 0 i}se'zg&?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —E T = S - B S .ol L . I_Nam.e = T R S —_
CASTELLON BARNEY -
1309 A SW 107 AVE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, of balh, in the State of Flarida. | am tamiliar with, and accept
the' Ubllgauons of registered agem

4 o
SIGNATURE . L
* Signature. typed or printed name of registerad ageni and fifla i applicable. {NOTE: Regstered Agenl siginature requiredl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10,7 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . |PSTD ] Delete TLE [ Change [ Addition
NAME ~ fCASTELLON, BAF!NEY NAME
STREET ADDRESS | 1046 NW 126 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1- 210
TIMLE VP [ petste TME [J Change  [J Addition
NAME JOHNSON, SCOTT NAME
STREET ABERESS [ PO BOX 08611 N/A STREET ADDRESS
GITY-ST-2IP BEXLEY OH CITY-ST1-ZiP
e e Qe . .. D [Jaddtien
NAME RIVERA, SILVIO NAME
STREET ADDRESS | 11530 SW 81 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-S1-7IP
e ‘ 7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE [ Defete TITLE [Jthange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 3 etete TMLE [ change ] Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-7IP P CITY-ST- 21

12. | hereby certify that the information supplifd with thfs filing does not qualify for the exemgption stated in Section 118.07(3)(1}, Florida Statules. | furlher certify that the information
indicated on this report or supplementalfeport igArue accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trugtee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addg e empowered.

SIGNATURE:

9629

D TYPED OR PRINTEQ NAME OF SIGNING OFFICEA OR DIRECTOR Dayiime Fhona #




