FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000066003 ecretary of State
1. Entity Name 04-06-2006 90022 039 ***150.00
FLORIDA INTERNATIONAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address
214V NWTTH ST 2147 NW 7TH ST
MIAMI, FL 33125 MIAM, FL 33125 50009538
P s DR E AT PR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-05627565 Not Applicabla
Zp ‘ Country Zip Couniry 5. Certificate of Status Desired O Ei'gi :::l:;ﬁonm
— - 6. Mame and Address of Current Registered Agent — 7. NMamo and Address.of New . Registerad Agant

Namea

ASUSTA, TOMAS .
2141 NW 7 ST Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, o both, in the State of Floride. 1 am famitiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or primad name ¢l registered agent and litie i epplicabla. (NOTE: Aagistared Agert signature required when rainstaing) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Einancing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CDPS 1 pelete TITLE [ Change [ Addition
NAME CREGO, PIERRE NAME
STREET ADDRESS | 721 NORTHWEST 215T COURT STREET ADDRESS
CIY-ST-2p MIAMI, FL 33125 CITY-ST-Z1P
e DST 7 Delete TILE {CJchange [ Addition
NAME ASUSTA, TOMAS NAME
STREET AODRESS | 721 NORTHWEST 21ST COURT STREET ADDRESS
CiTY-ST-239 MIAM!, FL 33125 CITY-ST-2IF
e 0 oetete TINE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-53-Z1P '
e [ Dekate TE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21° GITY-ST-ZiP
TLE £ Delete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered Lo 8xecute this report as required by Chapter 607, Floritla Statutes; and that my name appears in 8lock 10 or 8iock 11 if

changed, or on an aitachment with an, other like empowered.
SIGNAT — — 7Oy J. 45use b 4[4/!& 305 642234 T
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date | Daytima Phans # .




