FILED
— 2004 PO R NUAL REPORT 1 oM Jan 12, 2004 08:00 AM

DOCUMENT # P95000061610 Secretary of State

1. Enuty Mams

ROnDyFEaE: HEALTH SERVICES, INC.

Principat Place of Business Matling Address

2720 5W 97 AVE 2720 5W 97 AVE

SUITE 102 SUITE 162

- e ORI
1062004 No Chg-P CR2EQ34 {16/03) )

DO NOT WRITE iN TH [S SPACE #, FEI MNurnber ] Applied For
65-0601384 _ Not Applicabie

5. Cerificale of Stetus Desirsd [ ?esegfq l-;fe‘g“"“a‘

6. Name and Addreas of Curreni Registered Agent -
RODRIGUEZ, RAYMOND E
2643 8W 152ND PLACE DO NOT WR lTE
MIAMI, FL 33185 . o ‘N TH]S SPACE

8. The above named enlity submuts this staiement for the purpose of changing #is regisiered oifice or regisiered agent, or both, in the State of Florida. § am famitiar with, 2ng aceept
the shigatons of registerad agent.

SIGNATURE

Signaiure, hiped of prinied name of registered agont and fitc f appRcabls MNOTE Regrsterad Agonl ignaiurs regured when censtalng) T DATE

8. Election Campaign Financing $5.00 May Be
Aftor tay 1, 2004 Foo will ba $550.00 |  TstFuscCombuion. O3 Added o Fees

10, OFFCERS AND DIRECTORS ] o
WLE P

NAME RODRIGUEZ, RAYMOND E {
STREZT ADDRESS | 2643 SW 162ND PLACE PN
cov-stz | MIAMI FL 11385 '

HRE

NAME

STHEET ADEHESS
Ciry-§1-2IP

THLE
WAME

peer DO NOT WRITE
vl IN THIS SPACE

STHEET ADOAESS
CIT -S1-IF

e

HAME

STRIET ADDRESS
CITY-57- 2
TILE

HAME

STAEET ADCRESS
CifY-st-2t9

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exermption staled i Section §19.07(3KN, Florida Statutes. | further certily that the Informaticn
indicated on this report or supplemental repart is true and accurate and hat my sigoature shalt have the same lagat etfect as if made under aatw; that § am an officst or director
of the corporation or tha receiver or trustas smpowsrad to axecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100 Black 11§
changed, or an an atlachment with an addrass, with alf other ke empowered,

SIGNATURE:L et oo e Ruenitves 123 2eodl 305/ 207- 9867
SIGNATUR wﬂo?uﬁofmmoa DIRECTOR Gata 1 “Urdiama Prana #




