FILED

- Apr 20,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-20-2005 90349 019 ***150.00

DOCUMENT # P99000049206
1. Entity Name S .
DUNCANSON HEALTHCARE SERVICES, INC,
Principal Place of Business Mailing Address
1265 SW 101ST TERRACE 3146 NW 68 ST
BLDG NO 11 APT N 306 STE-#1 - 50040682
PEMBROKE PINES, FL 33025 FORT LAUDERDALE, FL 33309
e S RN MO
Suite, Apt. #, elc. Suite, Apl. #, elc. 02022005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0925014 Not Agplicable
ap Country Zip Country 5. Certificale of Status Desired O fi'zg‘ Sﬂﬁ"”m »
-—----5. Name and Address of Current Registered Agent 7. Nam-e and A.ci;l:;;.oi r;le\; F;egistered Agent
: . T Name
RODRIQUEZ, CLIFTONH CPA
3146 NW 68 STREET e Street Address (P.Q, Box Number is Not Acceptable)}

STE #1 ’
FORT LAUDERDALE, FL 33309 °

City . FL LZip Code

8. The above named eniity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida. 1 am famifiar with, and accept

the obligations of registered agent. . k
»
SIGNATURE £
Signane, typed of printed name of regist e agenl and bile if s 3 (ROTE: Registered Agenl SgNalura required whan r&nstating) OATE
FILE NOW!I FEE IS $1 5060 N 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be 5556_00 Trust Fund Contribution. d Added lo Fees
s A
10, OFFICERS AND DIRECTORS 11, o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCC L 1 petete TITLE tvess MI Ceo/DiecTor (WChange [ Addilion
NAME DUNCANSON, HYACINTH HAME Youwma, H vacinfia
STREET ADDAESS | 1265 SW 101ST TERR APT #3086 STREET ADDRESS R 1915 e, At 304
L2065 S 1 Cvvita-,
orv-stzr [ PEMBROKE PINES, FL 33025 ciry-s1-2 inves, Fi. 23025
TITE BAEO 7 petete TiTLE ’ [ Change  [[] Addition
NAME RODRIQUEZ, CLIFTON H CPA HAME
STREETADCAESS | 3146 NW 68 ST STE #1 STREET ADDRESS
GHY-ST-7P FORT LAUDERDALE, FL 333091206 CIFY-5T-219
TiTLE [ Detete TE ) . [change [T Aotition
HAME : “HAME C - - i
SFREET ADURESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
TUTLE 3 peters TIME [ cChange [ Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§1-21p CITY-§T-2p
TITLE O pelete TITE [ Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2P
TTLE 1 : ‘ O pelete TMLE - [ Change [ Addilion
NAME : : NAME
SIREET ADORESS . STREET ADDRESS
CITY-ST-2IP ) CITy-81-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusleg empowered (o execula this report as requited by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NATURE AND TYPED OR P Dayume Phong #




