L FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000093321 F s 05-08-2007 90020 010 ***150.00

1. Entity Name
OLIMPIA HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address Q“ rLuv "
1205 SW 37TH AVE 1205 SW 37TH AVE :

SUITE 201 SUITE 201

MIAMI, FL 33135 MIAMI, FL 33135

I

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TV Fopiad 7o
65-0889272 ot Appicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

€. Name and Address of Currant Reglsterad Agent

W&ﬁﬁ e e W 100€ DO NOT WRITE
S s Bk 3 33 14] IN THIS SPACE

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

sianaTure_EDD Y FFeruaraey  Soe Heas T2y CC;AMCLMQDV H /24/0'1 .

Signatura, lst‘ or printed nama ot ragistered agant and bile it lps\icsb\a‘ M (NOTE: Registerad ynnl signalure lbqwud whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
wTLE PD
NAME CORONA, RAMON DR

STREET ADDRESS | 1205 SW 37 AVE STE 201
CITY-$7-2P MIAMI, FL 33135

TITLE VP

HAME FERNANDEZ, EDDY F DR
STREET ADDRESS | 6423 COLLINS AVE # 1008
CITY-$1-21P MIAMI BEACH, FL 33141

TILE
NAME

amsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREE? ADDRESS
CITY-ST-21P

42. ( heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is frua and accurate and that my signature shall have the same legal effact as if made uader oath; that | am an officer or director
af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: T ecy e nnncos &y V.0 Lf’/w/ozm (#) 5541619

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytire Phans #




