FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P94000073777 04-05-2004 90007 038 ***150.00

1. Entity Name
MANY HEALTH, INC.

Principal Place of Business Mailing Address

14393 SW 38TH 5T 14393 SW 38TH ST 54026013

MIAMI, FL 33175 MIAMI, FL 33175

S s v VIR QO A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplarnental 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 iver or trustee empowereghte execute this report as required by Chapler?orida tatutes; and that my name appears in Block 10 or Block 11 if

/

changed, or on an att t with an address, with7all ojher Ifke empowered.

SIGNATURE: ARHNDC (Al

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH / Dae [/ Daytime Phone #

Suite, Apt, #, elc. Suile, Apt. #, etc.
P uite. A 02252004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
©5-0531497 Not Applicable
2z Count I t iti
P Quntry Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A — ! Smi— _——— e rrer— = - - - + T e e — Nar”e__.- - . 4 p— T -t —— e ,‘._"._._”__‘-_;_._,____
CASTILLO, ARMANDO
14393 SW 38TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signatuse. typed of printed name ol registered agenl and fitle it applicable. (NQTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change [ Addition
HAME CASTILLO, ARMANDO NAME
STREET ADDRESS | 14393 SW 38TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 cY-ST-ziP
TITLE O pelete TILE [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TLE [ Delete TITLE [ change £ Additian
HAME - = v e s - e e S : NAME : . - . PR
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7IP CiTY-8T-1IP
TITLE [ Delste THLE {1 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-$T-2IP
TITLE 1 Detete TITLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

Yo oyforbosty s yr6= 2595



