2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P96000080830
SAN ANTONIO HEALTH CENTER, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90390 042 ***150.00

BAYON, ZORAIDA
MIAMI, FL 33166

6801 NW 77TH AVE. SUITE 104

BAYON,

ZORAIDA

6807 NW 77TH AVE. 6801 MW 77TH AVE.
104 104
MIAM, FL 33165 MIAMI, FL 33166 1
e s 60
411 __SW 27 AVE 411 SW 27 AVE
,,,_SU_HE' Apt. #ﬁtc. ‘ y Suite, Apt. # etC. . 04272004 Cha-P CR2E034 (10/03
SUITE ™ ™ 100 ~ ~|- ~SUITE~100 TR O (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI . F MIAMI, FL 65-0687014 Mot Appiicable
Zip Country Zip Country ‘ , $8.75 agditional
33135 DADE 33135 DADE 5. Certificate of Status Desired O Fos Foquired
6. Name and Address of Current Raglutered Agent 7. Name and Address of New Registered Agant
: Name

Sireet Address {P.O. Box Number is Not Accepiabie)

411 SW 27 AVE, SUITE 10p

City

MIAMT

FL J leCode 5135

SIGNATURE

]

-

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, |1 am tamiliar wnth and accept
the obfigations of registered agent.

&7 and tle § apphcable,
.

(NOTE: Registered Aget skgnature: required wher relnstaling)

«_\\n\gﬂ

Pt

o

FILE "ow'ﬁ‘; FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fess
10. OFFICERS AND DIRECTORS | KI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— p T O pelete l TME P . 84 Crange [ Adaition
NAME BAYON ZORAIDA NAME
STREEY ADDRESS | 8801 NW 77TH AVE. SUITE 104 STREET ADDAESS ERYON, ZORAIDA
Cay-51-2pP MlAMI FL 33166 CITY-ST-2P 41 1 SW 27 AVE; SUITE 100
AT AWT b s o b B B B | =
—_ T ] vetete e LA/ 211 0 o o] 33135 [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2P CITY-ST-29
HME O Detete TME Ol ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S3-2P
TIE [ petete e [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2F Lcm-sr-ap
e — : e s et =[] pepae——— [ -ATLE——= - 1 change ™ - [3 Addition ™|
N NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-ST-ZP
L 3 Dekte TE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-ST-2P

indicated on

12. | hereby cem[lz that the information supplieg with this fi lmg
is report or supplemental report is true an

TH other like empowered.

L\\ 1.\\0‘\

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify thal the information
accurate and that my signature shall have the same legal e
of the Gorporation or the receiver or fustee empowered to execyie this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, ¢f on an attachment with an address, wil

t as if made under cath; that | am an officer or director

f “' ',-"-‘_a
‘ SIGNATURE: M‘amommmm; , g :

Daytme Phone #

o



