2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000049206

1. Enbiy Mame

DUNCANSON HEALTHCARE SERVICES, INC.

Prncipal Place of Business Mailing Address
1265 SW 101ST TERRACE 3146 MW EB ST
BLDGNO 11 APT N 306 STE-#1

PEMBROKE PINES. FL 33025 FORT LAUDERDALE, FL 33309

A

FILED
Mar 15, 2004 08:00 AM
Secretary of State -

R

2. Principal Place of Bugmness 3. Mabing Address
e, Aol 4, el e, Apt #,
Sute, Aal. 4. ele Suite, Apt 7. ol 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number - Applied For
. 65-0825014 Mot Appheabie
H i O H i
o Couniry zip Uity 6. Cerlificate of Status Desired | $8.75 additonal
o o Fee Aequirad
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

ROBRIQUEZ, CLIFFON H CPA
3146 NW 68 STREET
STE #1

Steeet Address (P.O. Sox Number is Mot Accepiable)

FORT LAUDERDALE, FL 33309

Cily

/7

— FL I Z1p Code

8. The above named onbly a?(ﬁts thi
the obhgations of regist ‘/a

ing s regstered office or registered agent, or

P

i)

SIGHATURE

footh, in tre State of Fiorida. | am familiar with, and accept

Sighatire, § ortied aame ot nﬁﬁgmﬁ agént and thle & ag;l??ml\‘*

W %M@N Sgnalue teQuirbd whon Iemslakng)

&

4. Eleciionlaym;}aign Finangirg
Frust Fund Contnibution.

$5.00 Moy Be

FILE NOWIl! FEE IS $150.00
Added la Fees

After May 1, 2004 Feo will be $550.00

0365/ 20s”
f/ wwre e

10. OFFICERS AND DIRECTORS ﬁ. ADDlTiD;\JSICHANGES TO OFFICERS AND DIBECTORS 1N 13

T PCO [ beele HhE Y Change [ hadison
NAME DUNCANSON, HYACINTH NAME UBHHQDGS@BE i

SIAFET ADDRESS | 1265 SW 10187 TERR APT #3086 STRELT ADDRESS {337 1 Slf’ﬂq,_gaags_gﬁ i }_553_ UB
CRY-ET-2P PENMBROKE PINES, FL 33025 CITF-51- 19 - ]
TR BAEQ 3 Detete nrE T Grange  [T] Accition
NANE RODRIQUEZ, CLIFTCN H CPA NAME

STACET ADDRESS | 3146 NW 68 ST STE #1 STREET ADDRESS

CITY-St. 2t FORT LAUDERDALE, FI. 333091208 CHvy-S§ - 7P S L
TTE ] netee HIEE [3Change ] Additios
KEME NAKE

STREET ADDRESS STREET ADDRESS

CITe-SE- TP CITY -S1-1% -

TR 3 peaiele THE O Cuarge T3 Addition
HAME e

SIRELY ADDAESS SIREET ABDRESS

oY1 2P L4y ST 20 N

i 3 Datete e T3 Change 1 Additian
NAME NAME

SIREET ADDRESS SIREES ADDRESS

Ciry-S1-21p ClY-55-21P o ]

HIE 1 Delee e T Change 3 Addition
WAME RARE

STAEET ADDRESS SIRELT ADDRESS

Gty 7T EITY-ST. 29 o

12. | heraby certdy that the informabion supplisd with this filing doas not auahiy fof the exempiion stated n Section 119.07
ncicated on Bus report of supplemental report is true and accurate and that my signasure shall have the same legat @

;3)(i), Fiorida Stawstes. | furtber certify that the information
fact g5 i made under vath; that | am an officer or director

of Bre corporation or the receiver of irustee empowered lo exatule s reporl &s required by Chagtar 807, Flarida Statutes, and that my name agpears in Block 10.or Block (1 ¢

chahged. o on an attachment with an (add!ess. witfr all other ke empowere
SIGNATUREY

sf%ﬂ:ﬂz AND TYPED DR PRSNIED NAME ﬁmns OFFICER OR LWRECTOR

Ry O-j,bf/éoo‘f (a55)a80-

Aarema Prona ¥




