2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s83908

1. Entity Name

ACLF HEALTH INVESTMENTS, INC.,

Principal Place of Business Mailing Address

1401 E 4TH AVE 1401 E 4TH AVE
STE 102 STE 102

HIALEAH FL 33010 HIALEAH FL 33010
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90058 048 ***150.00

I

Il

I

I

MOORE CR2E034 (11/03)
City & Siate . T Ciyksme - 2. FEl Numoer . . o Appiied Fo
) 65-0293705 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QUIRANTES, TULIO
1401 E 4TH AVE.
STE 102

HIALEAH FL 33010

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and! title f applicable.

(NOTE: Registered Agent signatute required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution

. $5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O pelete TITLE [J Change [ Addition
NAME QUIRANTES, TULIO, JR NAME

STREET ADDRESS | 1401 E 4 AVE STE 102 STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TITLE D [ Delete TITLE [ Change ] Addition
NAME WILLIAMS, ELIZABETH Q. NAME

STREET ADDRESS | 1401 E 4 AVE - STE 102 STREET ADDRESS

CITY-S1-2P HIALEAH FL CITY-5T-2IP

TILE sSD O pelete e O cChange [ Addition
MAME .= |QUIRANTES, DEBORAH NAME . . - - - .
STREETADDAESS | 1401 E 4 AVE - STE 102 STREET ABCRESS

CITY-51-7P HIALEAH FL CITY-ST-2IP

TIFLE 1 Deiete TLE [J Changa [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

TITLE O Delete TITLE {JChange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE 7 cetete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-S7-21P

indicated on this repont or supplemental repe
of the corporation Or the receiver or trusipd
changed, or on an attachment with ag.e

SIGNATURE:

gther iike empowered.

12. | hereby certify that the information supplied with this filing does not guatify for the examption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
pewelEtty execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(205 ) 8 4-81F1

Tl Wesgen s, o1tiofod

I aad .
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

—




