'~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000101329

1. Entity Name .

Secretary of State
LADY HEALTH SERVICES, INC.

Principal Place of Businass Maling Address
13793 SW 20 ST. 13793 SW 20 ST.
MIAMI, FL 33175 MIAMI, FL 33175

A 0

01222008 No Chg-P CR2E034 (11/05)

Feb 08, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE ' = AopiRdFa

65-08002982 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Addross of Current Registared Agent

15763 SW 20 ST, - DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

_— -

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 familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registered ngent and e if appficable. (NOTE: Ragisterea Agent signatule required when resnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign rﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B2 Addedto Fees
.10, QFFICERS AND DIRECTORS |
FMLE PSD
NAME HORTA, REGLAE

STREETADDRESS | 13793 SW 20 ST,

JMAME -

CITY-§T-ZP MIAMI, FL 33175
TMLE ’

SYREET ADDRESS
Ciry-s1-2IP

FITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STRELY ADDRESS
CiTy-ST-21P

TME

NAME

SFREET ADDRESS
CIrY-ST-7IP

TLE
NAME -
STREET ADDRESS
CiTY-ST1-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, with all other fike empowered.

SIGNATURE: : Y Kentoq &. [{nTa /28-08 f-975-8062

SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Daylima Phone &




