FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # $35568 04-28-2008 90705 001 ***300.00

1. Entity Name
CERTIFIED HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address 6 B 0 “ b J J v
8079 W QAKLAND BLVD 8079 W OAKLAND BLVD
FORT LAUDERDALE, FL 33351  US FORT LAUDERDALE, FL 33351  US
P T~ RN A RRAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
] 65-0275037 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired d ?i'ggladr:;”‘ma]
6. Name and Address of Curient Reyglstersd Agent 7. Neme and Addrass of New Recistered Agent ]
Name
CAMPBELL, CLYTIE
661 CARROT WOOD TERR Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33324
City FL ] Zip Cods

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or bantad name of renistered agert ang ntie 1! applicable (NOTE: Registered Agent sigratre required when reingtaung) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete g [ Change  [_] Addition
NAME CAMPBELL, CLYTIE NAME
STREET ADDAESS | 661 CARROQT WOOD TERR STREET ADDRESS
ow-st-2aP | PLANTATION, FL 33324 CITY-ST-2P v
THLE D 1 Delete TILE © Ochange [ Addition
NAME MUNFORD, MAUVA NAME
STREET ADDRESS | 12490 SW 7TH PL STREET ADDRESS
CITY-ST-2P DAVIE, FL CITY-ST-ZiP
TIiLE D [ Detete TILE [ Change [ Addition
HAME CAMPBELL, ANDREA NAAC .
STREETADDRESS | 12480 SW 7TH PL STREET ADDRESS
CITY-ST.21P DAVIE, FL CiTY-ST-2IP
TILE D [ Detete TITLE Change  [7] Addilion
NAME COSTANZO, SUZETTE NAME Costanzo, Suzette
STREET ADLAESS 1
o STAOIP 9864 NOB :ILL LANE SI::ETIAE;DRESS 12490 SW 7th Place

817 SUNRISE, FL oIrY-ST-2p Davie FL 33325
TITLE O delete TMLE [Jchange [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE (3 Detere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

12. | hereby certify that the information suppligd with this titing does not quatily for the exemptions contained in Chapter 119, Florida Statutes, § further cenify that the information
indicated on this report or supplemapkdl repoi is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver griru powered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jargs

¢hanged, or on an attachment with an s4 with gl other like empowgred.
SIGNATURE AND TYPED OR PRINTED NAME JJF SIGNING OFFICER O DIRECTOR ] Daed Dayteme Frone #

SIGNATURE:




