2064 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

INEORPEA R P o W W
05-10-2004 90482 027 ****61.25
€0 P95000061610
FILED e

DOCUMENT # P95000061610

RETARY -
Dl‘\fS!%!DN cF O )RFHRA{ e

1. Entity Name
RODFER HEALTH SERVICES, INC.

Principal Place of Busingss

Mailing Address

IG5 B 109 Sk

JHCv-y

2720 SW 97 AVE: 2720 SW 97 AVE

SUITE 102 . SUITE 102

MIAMI FL 331 65 us MIAML, FL 33165 15
Business Address

25 .00, [OY B

0l MAY 26 AW 8:23
44045450

AR R

Suite, Apt. ¥, ete. Suite, Apt. #. eic
04272004 Chg-P CR2E034 (10/03)
Yt | D2, BL 5 | 43!.:]9 -y
cinle, State . . USIate 4. FEI Number Appliad For
kl LAt laway, i 65-0601384 Nl Aplicable
} 1 Zi
221436 °I“”§’ =B | 22196 | TThan s ommmeosmoms 0 FI5 00
6. Namne and Address of Current Reglstersd Agent ! 7. Name and Address of New Registerod Agent
Nama |
RODRIGUEZ RAYMOND E _-i N lr_vn.r'e_. t J( LOl SDN gS.Q
2643 SW 152ND PLACE Street Address (P.Q. Box Numbar is Not Accsptabla)
U& 2O~ 2
Cily | Zip,
8. The above namcd entity subimits this statement for the purpase of changing its registered cffice o registered agent, or both, in the State of Horida. | am lamiliar with, and accapt
the obligations of regy
SIGNATURESS - o dj 21 I S q’
5 ot printsd name of registe st agart ano dile it zpolicabls (NOTE: Ragictans Agont sigralurn reguec whan reimtaing) fmre 14 [
T
8. Eleciion Campaigr: Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
100 ' QFFICERS AND DIRECTORS . 11. ADD|TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P Delete TME c{ Lytrahge (] Addition
HAME RODRIGUEZ, RAY) HAME
+ P H F}r‘iﬂs
STREET ADORESS PLACE STREE| ACDRESS HQ as SI . |c>4 'i}# IDZI-) 6fdj\5_
AL vsr2 | Miasal, FL 33} (1)
WLk [ Gelete TITLE O crange [ Addition
NANE NAME
STREEY ADORESS STREET ADDRESS
CITY-SE-2P cry-st-ar
ME O Delete WL [ Crange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-§T- P CiTY-S1-2IP
e 0 belete TME [ crangs [ Aadition
NAME NAME
STREET AODAESS SIREET ADDRESS
CiTy-51-27 GITY-5T-27
TME [3 Deiete TnE [ Change (] Adrition
NAME HAME
STREET ADORESS STREET ADDRESS
iry-§1-2p B CiTY-SE-2IP
TME O Delete T [ thange O} acdition
NAME BAME
STREET ADDRESS STREET ADDRESS
Cify-57-2¢ CiTY-51-7P
12, | hereby certify (hat the inorrmation supplied with this filing does not qualify for the exemption stated in Section 1194 07{ )(i), Flaricta Statutes. 1 further certity that the information
ingicaled on this report or supplemenial report is true and aceurate and that my signature shall have the same legal aifect as il made under oath; thak | am an officer or directar
of the corporation or the recaivar or ustee empowared 1o exacute his report as reguired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Black 11 if
changed, or on an atlachmeny with fh addrgss, with all other like ernpowered.
SIGNATURE: Yz oy
FRINTED NAME OF SIGNING OFFICER OR TIRECTOR [ l Dfa I Diarytrne Phgna ¢

S728 #4



