e

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
PlgwcnlajnyENT # N03000005797 (03-09-2005 90036 001 ****6] 25
ALDERSGATE HEALTHCARE, INC.
Principal Place of Business Matiling Address
5300 W 16TH AVENUE 5300 W 16TH AYENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
ji ‘ I

e s RN IR EA Tt

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For

16-1676092 Not Applicable
4p Country 1 @ Cauniry 5. Certficate of Staws Desred  [] Eg—gfq Addtional
8. Name snd Address of Current Registered Agent ’ 7. Mame and Address of New Reglstersd Agent

Name
CORPDIRECT AGENTS, INC,
103 N. MERIDIAN STREET Street Address (PO, Box Number is Not Acceplable)
TALLAHASSEE, FL :_32301"#

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
mn,mauummdwmmﬂhnom (NOTE: Agent cpr Q) DATE
Fillng Fee Is $61.25 8. Election Campeign Fnancing $5.00 MayBo | . | -, - Maks check payabiato
Due by My 1, 2005 Trust Fund Conlribution. 0 Added 10 Fees .5, "% Forida Department of Stato
0. OFFICERS AND DIRECTORS . ADDITIONSICHANGES T0 GFFICERS AND DIRECTORS 1N 10
TmE D i 1_;1/ 1 Delete e ] ogc., L1 LI AN (MTrange [ Adition
RAME BROCK, JAMES NAME ITac Sdieenay 5. RisC AynE B 4
» JAM e CRiSc Aayn~E€ Bt ud.
STREET A00RESS | 850 ANASTASIA AVENUE st [1S00 Mg Mt Ced et Lo 8
Cv-51-2P | CORAL GABLES, FL 33134 o [MIA M L 23034
- 0 L Detete e [ Change  [J Acdition
RAE CALDWELL, MARK NAME
STREET ADDRESS | 14800 N.W. 67TH AVENUE STREET ADORESS
oy-5T-2F | MIAMI LAKES, FL 33014 ‘ CITY-57-2P
TLE D [ Delete e COlcange T Addition
NAME DELGADO, GLORIA MSW NAME
STREET ADORESS | 651 E. 25TH STREET STREET ADDRESS
Gr-5-2° | HIALEAH, FL 33013 CIFY-ST-ZP
TIE D 7 Derete T Ol change (] Addition
RAME ROBERTS. NANCY NAME
STREET ADORESS | 15060 EGAN LANE STREET ADORESS
CTY-S-2P | MIAMI LAKES, FL 33014 : CTY-ST-2P
TITLE - { pelete TIME [ Change  {7] Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
oy-st-ap CITY-ST-2P
mEe e [Jchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CAY-ST-2P

12. | hereby cerlily that the information supplied yl
indicated on this report or supplemental repGrtid
of the corporation or the receiver or trusiod pépo

all pihgr like empowered.

changed. or on an attachment with an at Jhiy
SIGNATURE: ﬁ K-C-CRoVS 1 ’X/Ef' 3§86 -3500

SGNATURE AND TYPED OF PRONTED NAKE OF SIGMING OFFICER OA (MRECTDR Deytxne Phone #

irtg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
iye’and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
fred to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11if




