2006 FOR PROFIT CORPORATION

it

ANNUAL REPORT

Maﬁﬁ%&%sﬁm AM

1. Extity Nama

DOCUMENT # P99000043342
GREEN CROSS HEALTH SYSTEMS, INC.

Secrédanpof-Htate

Principal Place of Business

2645 DOUGLAS RD
6TH FLOOR
MIAMI, FL 331383

Mailing Address

2645 DOUGLAS RD
6TH FLOCR
MiaML, FL 33135

DO NOT WRITE |

N THIS SPACE

TR

03222008 No Chg-P CR2ED24 (11/05)
4. FEI Numbsr o Appliad For
B65-0823518 Nat Applicabla
i . $8.75 Aaditisnal
8. Cartilicate of Status Desired ] Fee Required

6. Name and Address of Current Regisiered Agen't

]

NUNEZ, MIGUEL
1634 BRICKELL AVENUE. APT 1608
MIAML, FL 33120-1268

DO NOT WRITE
IN THIS SPACE

the obligations of ragistared agent.

8. The above named entity submits this statemant tr tha purpase of changing its registerad alfica or registared agsnt, or bolh, in the Stele of Florida. § am Jamiliar wih, and meﬂ

SIGNATURE

Sigmatiee, typed o prnted name of iestered apen ang e 3 appicable

{MOTE: Regrsterad Agent signature raciited when reins@aing)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electian Campaign Finanicing
Trust Fund Contribution,

$5.00 May Be
Addsd to Feas

0. OFFICERS AND DIRECTORS |

Tme

NAME

STREES ADDRESS
oy -S1-2p
jhil

NAME

STEET AVGRESS
CITY-81- 2@

AT

HAME

SIREEF ADDRESS
Civy-8T-2P

DR.
NUNEZ, MIGUEL Co-
1634 BRICKELL AVE. APT 1605
MIAMY, FL 331291258

THLE

NAME

STALET ADORESS
oIvy-s1-7p

TE

NAME

STREET ADDRESS
Giry-57- &

—

TMLE

RAME

SIREET ADORESS
CiTy-ST-2F

(a1 17/00-50103-009 150,00

DO NOT WRITE
IN THIS SPACE

12, { horeby certify that the informatian supptied with this filin
Indicatad o this repen ot supplarmental report Is true an
of the corparation or the recaiver or truslas empowsr
changed, or on an silachment with an address, with all other like smpawarad.

does nat qualily Yor the exernplions comained in Chapter 119, Florida- Statutes. | furthar cerify that tha intormétiun
accurals and that my signature shall have he sama lagal effect as It madé under aath; that | &m an olficer of direcior
ed 1o execule this repor) as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

NueaeZ 2230l

SIGNATURE:) iguel
4" s!orydﬁ: mg;}ren OR PRINTED KANE OF anw)ﬁ OFFICER OR mwzcmﬂ_

Dae Daytvne Frone &




