2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P95000001448

1. Entity Name

LIFE HEALTHCARE SERVICES, INC.

Secretary of State

(08-11-2005 900035 034 ***150.00

Principal Place of Business Mailing Address

2170 W. 73RD ST, 2170 W. T3RD ST.
HIALEAH, FL 33016  US HIALEAH, L. 33016 US
2. Principal Place of Business 3. Mailing Address II
Suite, Apt. #, elc. Suile, AplL #, elc. 08052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-0578671 Nat Applicable
Zp Country zp Country 5. Cerificate of Stams Desired (] fg'gfqﬁ:dm"a'

8. Name and Address of Current Regisierwd Agent

7. Name and Address of New Registersd Agent

HERNANDEZ, RENE
14620 FITZPATRICK ROAD
MIAMI LAKES, FL 33014

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL i Zip Coce

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, end accept

ihe chligalions of registered agent.

SIGNATURE

Sgnaiure. fyped or preved name ol regresievext agent and bile i appicabie.

(HOTE: Regsievad Agen sgnahse raqueed when resmtatng)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 667.193(2)(b), F 5., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= "

e PD 1 Desee TME Renc Nerna ndez A crange (I Agation
NAME HERNANDEZ, RENE NAME Loo
STREET ADDRESS | 14620 FITZPATRICK ROAD shETaDES | 5001 S 173 Y
GY-5T-27 | MIAMI LAKES, FL 33014 CITY -55-2P Sou + h w C..‘rl— Qahc kesr, 13337/
TME 3 pelee ME [3Change [ Addtiion
NAME NAME
STREET ADIFIESS STREET ADDRESS
CITY-ST-ZP CITY-SF-3P
e 3 petere e change [ Asoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CaTY-51-29
THLE 1 pelee TIRLE {JCrange [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-3P CY-ST-29
TIE_ - 7 Detete TME [ Cange [ Addition
HAME - T — - NAME~— - | — -
STREET ADORESS STREEY ADORESS T T
CTY-S1-2P CITY-51-2P
TITLE [ oetere TME Otrange [ Acotion
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P Y / / -57-2P

tal report is true amn
of the corporation §f the receivgf of rustee empowerdd td execute this
changed. or on an i

SIGNATURE:

exemplion stated in Section 119.07{3)i), Florida Statutes. ! further certify that the informaton
ignature shalt have the same legal eifect as if mace under oath; that t am an officer or director
5 required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if




