2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT {AR)

FILED

‘

DOCUMENT # P97000101329

1. Entity Name

LADY HEALTH SERVICES, INC,

Feb 11, 2004

Mailing Address

13793 SW 20 ST.
MIAMI FL 33175

Principal Place of Business

13793 SW 20 8T.
MIAMI FL 33175

2. Prncipal Place of Business 3. lMa:'IlrigAAddre.ss

— M

I

|

Il

Il

08:00 AM

Secretary of State

I

Suite, Apt. #, slc Suite, Apt #, elc. MOORE CRZED34 (1 “03)
Chy & State City & State 4. FEI Number T [ Applied For
o ) 65-0800292 Not Apolicabie
i T
Zp Country &e ouriry 5. Cortficate of Status Desired [0 3073 Additional
) Fee Hequrred .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HORTA, REGLA E
13793 SW 20 ST.
MIAMI FL 33175

Street Address (P.0. Box Number s Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sagnatars, ypad of prnted name of registered agent and title if appiicable

(NOTE Registered Agent sigralurg required wngn romstating)

DATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2004 Fee will be $550. BO ]
Make Check Payable to Flortda Department of State :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] ~ 1_11. EDDITIONS] GHANGES T6 OFFICERS AND DIRECTORS IN 11
TIME PSD T Delete ANE [ Change [ Addition
HAME HORTA, REGLAE NAME

STREET ADDRESS { 13793 SW 20 ST. STREFT ADDRESS -

ovstzr [ MIAMIFL 33175 , emy-sT 2p o Ho0m0D453Es

e vSD [ Dslete THE RS CERR U U’ﬁ camg? S Addition
NAME SARMIENTO, MIGUEL NAME

STREET ADDRESS | 13793 SW 20 ST. STREET ADDRESS

CiTY-57-2P MIAMI FL 33175 CITY-ST-7IP ] o
TiTLE O Detete ¥ e [O change - [T Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST- 2P

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET AGDAESS

oiry-s1-2p GITY-ST. 2P B

me [T Delete me [ Change [ Addst:on
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

TLE ] peleta ILE 3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F CITY.ST- 1P

12. 1 hereby cerlify thal the information supptied with this mmg does not qualify for the exemption stated in Section 119.07(3){i}, Florlda Statutes. [ further certify that the mformatlon
indicated o this report or supplemental report 15 trus and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer gr director
of the corporatan or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowared.

SIGNATURE:

Mé'/ﬁva

3~/~’/f’ L2V c/f:r sfdév

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR

Dale

Daylime Phone #




