2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P98000038419 Secretary of State
1. Eniity N

Ay Tame 05-02-2006 90200 035 ***150.00
COMBINED HEALTH SERVICES CORPCORATION
Principal Place of Business Mailing Address
6500 WEST 4 AVENUE 3400 CORAL WAY- STE 600 )
e e HII““H" ml‘ ‘l”‘ ||”| ll'“"”l II‘II “m llm I‘“\ (ml m’“‘ “ ‘"\
2. Principal Place of Business 3. Mailling Address

Suilg, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Applied For

65-0842463 Not Appliceble
ap Couniry P Country 5. Cerlilicate of Staius Desired O ?i'gfq lﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA%(Z)‘éAOMRF;\ALH‘?V'EY Street Address {P.O. Box Number is Not Acceplable)

6TH FL.
MIAMI FL 33145-3053

City FL Zip Code

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

SIGNATURE

Signature. ypad or punted name ol reqislered agent and ke t apphcakic (NOTE' Regustared Agenl signallie requirgd when icinstalng) DATE

. FILE NOW!N FEE 1S $150.00:° >
.= After May 1, 2006 Fee Will Be'$550.00 - -
Make Check Payable to Florida D‘epag{t‘tftent of.State ;

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE vD ] Delete TILE O change [ Addition
NAME MORENQ, RAMON S HAME
STREET ADDRESS {6500 W 4 AVE STREET ADORESS
CIy-S1-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE PD . O pelete TTLE [ change  {_} Additien
HAME MORENQ, ALFREDO C NAME
STREET ADDRESS [6500 W 4 AVE STREET ADDRESS
omy-s-2P  |HIALEAH FL 33012 CITY-ST-71P
TIE s - 33 Delete TILE [ change [ Addilion
HAME SOBERON, MIGDALIA HAME .
STREET ABDRESS |6500W 4 AVE STREET ADDAESS
CTY-ST-2F  |HIALEAH FL 33012 CITY-57-2P
TME O Detete TLE [ Change [ Addition
NAME HAME
_ STREET ADORESS STREET ADDRESS
L CITY-ST-2P CITY-ST-2P
TITLE {1 Detete TLE [l Change [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TRLE 3 pelete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-70 b CITY-ST-2IP

12. | her‘eby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal sffect as if made under oath; that | am an officer or director
of the corporation-or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an addres 5/7“ her like empowersd.
SIGNATURE: (2 DQ—'/L@ 0‘//)’(0 /() G &’5-_ < b g T
S?NA‘NRE AND TYPED OR PRINTED;‘ME OF SIGNING OFFICER OR DIRECTOR Dato Daynmao Phone #




