2004 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P94000090974 May 03,2004 8:00 am
- Eniy Nema Secretary of State
GER"S‘?‘L HEALTH, INC. 05-03-2004 90424 012 ***150.00
Principal Piace of Buginess Mailing Address
%35,0 SW 144TH STREET 25?5’0 W 144TH STREET
MIAMI FL 33176 US MIAMI, FL 33176 US
_. e B | 1T
- S - . o B | 04072004 NoGhgP  GR2E034(10/03)
l Do NOT WRITE IN TH'SSPACE R 4. FEI Number Appl.ied For
A ‘ ) N K ‘ - } 65-0554579 Nat Applicable
' : o ' o 5. Certiicate of Status Desired [ ?g'ggq[ﬁf:;“"”a’

6. Name and Address of Current Registered Agent

5750 SW 144TH STREET, SUITE 203 DONOTWRITE | . ;‘
TlAMl. FL 33176 |NTH|S SPACE SR

- . LR s
o

. 8.-The abpy_e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep.l '
«| .- the obligations of registered agent.

| ‘siaNaTURE

-, Signatura, typed or printed name of registerad agent and titie Iif applicable. {NOTE: Registered Agent signatue required when reinstating) DATE
W . . . .
; FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
10. OFFICERS AND DIRECTORS | B T R A
TILE D . SR BT o

NAME CATTAN, ROGELIO S
STREET ADDRESS | 8750 SW 144 STREET STE 203 o
GITY-ST-2P MIAMI, FL 33176

TIFLE D

NAME ' CAMPOS, MARIA A

STREET ADDRESS { 8750 SW 144TH STREET, SUITE 203
CITY-5T-ZP MIAMI, FL 33176

TELE

NAME

STREET ADDRESS

| DO NOT WRITE
W IN THIS SPACE

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET AGDAESS
CITY-5T-2P

indicated on this report or supplemental repert is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee mpower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmept with an addyess, withyall other like empowered.

SIGNATURE:] W Comba Zvp fr. C (FAF9 & / zf)L/%lz 4 éxﬁ»%&%#

SIXNATURE AND 7 ED ?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

12. ! hereby certify that the information supplied with thi;Ziling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

[



