| SIGNATURE:

BAS e . . — s ACTIOM FILED

ANNUAL REPORT
DOCUMENT # V73673 Apr 30,2007 08:00 AM
Secretary of State

1. Entity Name
FLORIDA HEALTHCARE SERVICES, INC.

Principal Place of Businass Mailing Address
4815 NW 79 AVE., #7 4315 NW 79 AVE., #7
MIAM!, FL 33166 MIAMI, FL 33166

A AR RV

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yaTope TR

65-0363943 Not Applicable
$8.75 Additional
5. Certificate of Status Desired O Fes Required

4EYENW 79 AVE STE 47 DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of regiatsiac agent and ttis if applicabla {NOTE: Ringistarsd Agant signaturs raquirad whan reinatating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees

10. OFFICERS AND DIRECTORS [ HOOD007s02L T
PST 18/07-30053-02
;r:::[ R EZ, CARMEN 05718, 07-30053-024 150,00

'éﬁ'd'&unonsssss 4815 NW 79 AVE #7 o l
TIRELIERRSS | myam), FL 33166 ' : : e

s
Tk
Wk aoness

SIFFELABESS DO NOT WRITE

CITY-87-2P

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I7

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
cy-s1-2p e

12. | hereby certily that the in des notguality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

o0 e e g o i ! ffact as if made under oath; that § am an officer or director
indi i | report & true and agktraie #nd that my signature shall have the same 'egal eftect : i i | cor,
:;]fc}ll?: fcﬂggralﬂijgr;%?me ref:lg?\%?g}el?bit;zpem pwered (o & is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an & empowered.

ith an address, ith all othé

4/97/} 7 B05-£7/- 9303

L D Phona &
SIGNATURE AND TYPED oyﬁumn\me OF BIONING OFFICER OR DIRECTOR Date aytme

i
o
e



