2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P98000093321 .
OLIMPIA HEALTH SYSTEMS, INC.

MIAMI, FL 33135

Pnncipal Place of Business Mailing Address
1205 SW 37TH AVE 1205 SW 37TH AVE
SUITE 201 SUITE 201

MIAMI, FL 33135
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6. Name and Address of Current Reglstered Agent

1008

FERNANDEZ, EDDY F
6423 COLLINS AVE

MIAMI BEACH, FL 33141
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both in the State of Flonda I am tamiliar with, and accepl
the abligations of registered agant,

Signature. typad ar printed namae of iegistered agent and title 1l applicatla

({NOTE Rogstarad Agant signatura requirdd when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10.

QOFFICERS AND DIRECTCRS [

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

PD y
CORONA, RAMON DR A
1205 SW 37 AVE STE 201 :
MIAM, FL 33135

NILE

NAME

STREET ADDHESS
CITY-§T-2IP

VP L
FERNANDEZ, EDDY F DR o
6423 COLLINS AVE # 1008 T
MIAMI BEACH, FL 33141

TINLE

NAME

STREET ADDRESS
GITY-5T-21P

TIMLE

NAME

STREET ADCAESS
LTy -ST-2P

NITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-SE-21F
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SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not guality for the exempllons contained in Chapaer 119, Florlda Statutas l funher cartlfy that the information
indigated on this repon or supplemental raport is true and accuratle and that my signature shall have the same lagal offect as if made under oath; that | am an olficer or director
of the corporation or tha receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

m—w\rw:ie >

a/w /0 & (786)659-(8/9 .

F-¥)
/!IONATURE MDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddla Daytime Phone #




