— FILED
2004 FO ROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT 'S 1 fStat
DOCUMENT # P94000074875 ecretary or dtate

1. Ertlity Namg
OPPORTUNITY HEALTH SERVICES CORP.

Principal Place of Businass Mailing Addrass

175 FOUNTAINBLEY BOUELVARD 175 FOUNTAINBLEU BOUELVARD
SUITE 164 SHITE 164

MIAMI FL 33172 S MIAME, FL 33172 US

AR

04212004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO — Fresa ]

85-0520885 Mol Appicable
- $8.75 aaditionat
5. Certificate of S_ia.t.us Desérec.i ‘_B Fee Required

5. Hame and Ad-dr-e_;s of Current Registered Agent '_

?}%ﬁzgéi%h?&%?_?UDBOUEL\/ARD DO NOT WRITE
MM, FL 33172 : IN THIS SPACE

#. The above named entity submits this statement for the purpose of changlng its registered office or registarad agent, or bath, in the Stale of Florida, | am familfar with, and accept
the cbligations of regisiered agent.
e - : o . - - N o oF
{MOTE, Registerad Agant sigrature requibed wher reinstating} . DATE

c =

SIGNATURE

Sgnaive, yped of printed nama ol ragistered ageni end tdke if appiicable,

FILE NOW!I FEE IS $150.00 9. Elactian Camaaign Financing $5.00 vay Be
After May 1, 2604 Foa will be $550.00 Trust Fund Contribution, | Added fo Fees ; Jﬂﬂﬂﬂﬂ 128858
= - = kS : OOl - 1 s U 050 O S £t e 5 W O 0 20

1o OFFICERS AND DIRECTORS R s CE A A S ¥ W n e g 8 8 A e 2 R

HILE R

RAME GONZALEZ MARIAD

STREETADDRESS | 175 FOUNTAINBLEU SOUELVARD, 1G4
Gy -ST-F MIAMI, FL 33172

HILE

NAME

STREET ADDRESS
CiTY-51- 2P

TIEE
NAME

ipleos - DO NOT WRITE

| | | IN THIS SPACE

NAME
STRELT ADDRESS
CIfy-si-zp

M

NAME

STREET ADDRESS
CiT¥-51. 218

Rk

NAME

STREET ADDRESS
CiFY-ST-2Ip

12. | heraby cartify that the information supplied with this filing doas nct qualify for the exemption stated in Section 118.07£3%1), Flarida Statutes. | futhas cartify that the information
indicatsd on this report or supplomantal report is trus and accurate and thal my signature shall tiave the same legal effect as if made under oath; that | am an gfficar or diractor
of e corperation or the recaiver or rusieg smpawered to gxecute this report as required by Chapter 807, Florida Statutes. and that my name appaars in Block 10 or Block 11 if

changad, o on an attachpa 4 ke empowerad.
= Meco D). Gomaler, palau (os)msoses

D HAME OF SIGNING OFFICER OR DIRECTOR

e iye




