FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

2 05-17-2004 90008 028 ***150.00

DOCUMENT # V73673
1. Entity Name
FLORIDA HEALTHCARE SERVICES, INC.
Principal Place cf Business Mailing Address ‘ q U ( :] ‘ b 6
4815 NW 79 AVE., #7 4815 NW 79 AVE., #7
MIAMI, FL 33166 MIAMY, FL 33166
T s AT AR ER IR

Suite, Apt. #, elc. Sulite, Apt. #, etc. 03042003 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0363943 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
’ Fee Required
" 6. Nama and Addrass of Current Registered Agent - - 7..Mame 2nd Address of New Registered Agent

Name
ALVAREZ, CARMEN
4815 NW 79 AVE., STE #7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent. b

SIGNATURE S
. Signature, Ivv_et! & printad name of registered agent and titie I applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOW!!! FEE 1S $550,00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 1  Added o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me - PST 7 Delele TITLE PST B Crange [ Addition
e ALVAREZ, CARMEN NAE ALVARE, CARMEN

STREET ADDRESS | 6356 NW 82ND AVE. STREET ADDRESS 45, 5 NW "Iq AVE ‘# ‘7

ory-sT-2P | MIAMI, FL er-sTZP I AM) FL DDk

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- ST-2IP

TITLE o L [} Delete CWTLE [ Change [ Addition
NAME - A name” - o e e

STREET ADDRESS STREET ADDRESS

CITY-3T-21P Gy -ST-2P

TITLE [ Detete TITLE O crenge T Addition
NAME NAME

STREET ADDRESS STREET AQUHESS

CATY-ST-2ZIP CITY-5T-2IP

TITLE [ Delete TRLE [] crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-57-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this fili
indicated on this repopir spplemental report is true a
of the corporation orfne receiver or trustee empoweredto
changed. or on an gttachment with an address, with all pth

SIGNATURE:

oes not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made unger oath; that | am an cfficer or director
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
tike empowered.

- 5/10/0%

SIGNATURE AND TYPED OR FRINTEB-NAME #F SIGNING OFFICER OR DIRECTOR ofe Doytime Phane &




