2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED |

DOCUMENT # P98000027240 . Feb 05,2007 08:00 AM'
1. Ently Namo Secretary of State
HEREDIA HEALTH CLINIC, INC. ry
Principal Place of Business Mailing Addross
910 N. PINE HILLS RD. 910 N. PINE HILLS RD.
e e ”ll“ll’ "I m“ m”llmllm m” ||H| ”lu m‘l Hl” |‘|” m’"‘ “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, clc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)

Ciy & Slale Cily & Stale 4. FEINumber gg | Appliod For

59-3503654 !Nol Applicablo
Zp Counlry ap Country 5. Certificale of Stalus Dosired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent

Name

HEREDIA, J. REINALDO
910 N. PINE HILLS RD. Streel Addross (P.O. Box Number is Not Acceplable)

ORLANDO FL 32808

City FL I Zip Codo

8. The above named entity submits this stalemant for the purpese of changing ils registered office or regislercd agent, or bolh, in the State of Florida | am familiar with. and accept
tho abligations of registored agent

SIGNATURE
Sxgratuea, typed of prated name of regsigrad agant and n'e ¢ applcalle (NO1TT Regsieren Agent sghaiure ranurad when renstann,) DATE
FILE NOW!!! FEE 1S $150.00 . 9. Eloction Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Added o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 1 Delete THIE [Jchange (] Addilion
NAME HEREDIA, J. REINALDO N UN0000ES3055
sIRerT Aanoress | 9130 BAY SIDE CT. SIMTET ADRISS D24 13A7-30050-023 150,00
cry-sr-ap | ORLANDO FL 32818 CiIY- Si- 2IP
NIE D 1 Deele IHLE O change [ Addition
NAME HEREDIA, MELINDA A NAME
STRT DL ss | 9130 BAY SIDE CT. SUNELT ADDRESS
Ciry-81-2p ORLANDQ FL 32819 CIY-$1- 2P
e [ ooleie . [J change [ Addiven
NAME NAME
STRCE) ANDAL S SINLT ADDRESS
CIIY- S1-71P CHY-§1-71p
ME [ Dolete e [OJ change (] Addition
NAME, NAMI
SIRECT ADDRISS SINCCT ADDRESS
Y- S1-7IP CIY-SI- AP
nmr O oelete it [T change [ Addilion \
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CINY- §1-71p CIY - 1. 4
Thie [T pelete T [ Change ] Addilion
NAME NAME
SIHTET AP S8 SIHEE | ADDRESS
CATY-81-218 CHY-S1-71P

12, | horeby certily thal the informalion supphed with this fling doos nol qualify for the oxemptions centained in Soction 119, Florida Stattes, | further certify that the information
indicated on this raport or supplemental reporl is true and accurate and thal my signalure shall have the same legal ofloct as if made under cath: thal | am an officer or dirgelor
of the corporation or the recever or lrustee ompowered o oxeculo this ropgehas required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like empo! .

-} ! / "’"M"’ [/ 7
NG OFFIC?B‘(’JW!L_ Cue

SIGNATURE:

Daytrma Phote ¥



