»

~ ™~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2004 08:00 AM

DOCUMENT # P00D000937 11 Secretary of State

1. Ectity Name -
A CARING PHYSICIAN HOUSE CALL SERVICE, INC.

ot 21 Exown 0,
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33405 .
—— [T ARt
DO NOT WRETE IN THJ}SSPACE o fs:zzsjjw No Chg-P OR2E034(WO?:ppm _
: . . 65-1045468 . ot Appticable

D $3 75 additional

5. Certificate of Status Desirad Fes Required

6. Name and Address of Current Registered Agent

12955 BISCAYNE BLVD. #202 DO NOT WRITE
M. MIAML, FL 33181 lN TH'S SPACE

8. The abuve named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the Siate of Fionda | am familiar with, and accepz
e obligations aof regisiered agent.

SIGNATURE

Sigraturi, Iyped of prmted narnk of registered agen and e ¥ epplicatle, {HOTE. Reginered 8Ga: 5igrst /8 1oquired when rgingiating) CATE
R $5.00 LT e
2. Election Campaign Financing . May Bz TS R AT T
FILE NOWIl! FEE IS $150.00 Y ; 1
After May 1, 2004 Feo w“s| be $550.00 Trust Fund Contrioution. B added to Fees 3717704 BlH25-0t1 150,06
10, OQFFICERS AND DIRECTORAS _ i _
TIE [n4 R
NAME POMERANZ, .0, HOLLY W '

STREET A0BAESS | 2621 EXUMARD.
CiTY-57-2P WEST PALM BEACH, FL 33406

THLE
MNAME - e
STREEY ADRRESS .
CHTY-SY-2iP

TILE
hAME

o s DO NOT WRITE

~IN THIS SPACE

NAME
STFEET ADDRESS
CI¥Y-83- 21

0E

HAME

STREET ADDRESS
SIFY-53- 29

FIFLE

NAME

STREET AQDRESS
CIy-57-17

12. | herety certidfy that the informalion supplied with this Mcr? does not qualify for the exemplion eiated in Section 1190?§3){l) Florida Staiutes. 3 fusther certify that B information
indscated on ths report o supplemental report is e and accurate and hat my signature shall have e same legal effect as i made under oalhy, that | am an oilicer or direcior
of the corporation or the recsiver o rustee empowered 1o executs Mis report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Blogk 11t
changed, or on an attachmers with an address, with all other like empowered

SIGNATURE: WWIJM W2 2 {yiog

7 EHDWD 0 PRIRTED NANE OF SIGKIG OFFICER Off CIRECTOR Dste Dayirre Phone #




