C———ry

2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

DOCUMENT # V72627
. Entity Name
1}H'CI;EF.WC:‘?RA'!'ED HEALTHCARE SERVICES OF AMERICA,

Feb 05,2007 08:00 AM
Secretary of State

Mailing Addrass

POST OFFICE BOX 8461
CORAL SPRINGS, FL 33075

Principal Place of Business

8641 NW. 51 PLACE
CORAL SPRINGS, FI. 33065

DO NOT WRITE IN THIS SPACE

AU R

(1292007 No Chg-P CR2E034 (11/05)
4. FE| Number Apptied For
65-0370563 Not Applicable

o $8.75 Acdiionai

§, Cenrtificate of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agant

GROSSJUNG, PAMELA L.
8641 NW. 51 PLACE
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalra, ypet or printed name of ragistered agent and ttle It appicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEARS AND GIRECTORS j
TME D
NAME GROSSJUNG, PAMELA L.
STREET ADDRESS | 8641 NW 51 PL
CITY-ST-2IP CORAL SPRINGS, FL
TOLE D
NAME GROSSJUNG, THOMAS L. UDUBB”QE%HP
A | 861 N 51 PL 02/09/07-50047-014 150,00
crTy-st-zip CORAL SPRINGS, FL - o )
TILE
NAME
STREET ADDRESS
o120 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-7IP
THLE
NAME
STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that t am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with al' cther like empowered,

SIGNATURE—S\2- 2 o

SIGNATURE AND TYPI D NAM!

SIGNING OFFICER OR DIRECTOR

//3//0'/ gs- 3¥Y-04GT

oty Daytime Phone #




