2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000141535

1. Entity Name
AMERICAN CARE OF CENTRAL FLORIDA, INC.

ecretary of State

04-30-2007 90824 020 ***150.00

Principal Place of Busingss

11255 5M. 211 STREET
MIAMI, FL 33189

Mailing Addres:

11255 SW. 211 STREET
MIAMI, FL 33189

S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OO

ite, Apt. #, ete. ite, Apl. #, .
Siite, Ap Suite, Apt. #, etc 04092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number — Applied For
2_() - j g(p ;t; l() Not Applicable
Zi Couitt Zi "
ip Oumry P Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LODOISKA:
11255 S.W. 211 STREET

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

P

MIAMI, FL 33189 °

SIGNATURE: -

its'registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I.I'Slqna:uls.ysad o printed ni regiatered agent and Litfe if applcable, (NOTE: Registared Agent gignature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After v1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD O petete TITLE [1change [ Addition
NAME GARCIA, JOSE MD NAME
STREET ADDRESS | 11255 SW. 211 STREET STREET ADORESS
cTy-St-21p MIAMI, FL 33189 CITY-5T-2IP
TLE sVD O erete TLE [ Change [ Addition
NAME GARCIA, LODOISKA NAME
STREET ADDRESS [ 11255 S.W. 211 STREET STREET ADDRESS
LAY-8T-Zip MIAMI, FL 33189 CiTY-8T-2P
TIMLE [ pelete VITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIEe O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21p CTY-ST-2P
TILE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITy-81-2P CITY-ST-2IP

of the corporation or the receivar of truste;
changed, or on an attachment witi an a

SIGNATURE:

t quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
th y signature shall have the same legal effect as it made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phons #

slsmt-un?ﬁnwred?n ant;u(me OF SIGNING OFFICER OR DIRECTOR
g \ »



