FILED

_ Mar 14, 2005 8:00 am
2005 FOE,TSSELTR%%%';‘?;RAT'O" Secretary of State

DOCUMENT # P96000080830 03-14-2005 90099 018 #1500

1. Enlity Name

SAN ANTON{O HEALTH CENTER, INC. [ —

[

_Principal Place of Bl,lsine§_s Mailing Address

240 E. 15T AVE. 240 £, 15T AVE. 90025483

SUITE 103 SUITE 103

(T
03102005 No Chg-P CR2E034 {10/03)
DO N OT WRITE I N TH Is S PACE 4. FEl Number Applied For
65-0697014 Not Applicable

—— -

5. Cerificate of Status Desirad Od $8'75_"\.ddi“°"_a'
Fee Required

6. Name and Address of Current Registered Agent

EﬁY so\‘r\\lr'zzfmé%m're 100 DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed o punted name ct reg agent and tre if X (NOTE: Registered Agenl signalure required when reinstatmg) DATE
FILE NOWIl! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME BAYON, ZORAIDA

STREET ADORESS | 411 SW 27 AVE, SUITE 100
CITY-S1-21P MIAMI, FL 33135

TUTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TmE
NAME

e ——-—— - - —- — |- - —po-NOTWRITE — -

IN THIS SPACE

STREET ADDRE!
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY.ST-2IP

TLE
NAME

STREET ADDRESS
CIT:ST-ZP 4 3|

IR I TS . P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal repart is true and accurala and that my signatura shall have the same lega! effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowared.
SIGNATURE: 03/l 2008  (3c5) 88344249
W NAME OF SIGNING OFFICER OR DIRECTOR [ Dayume Prone #

—



