FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000079182 Secretary of State
1. Entity Name (08-02-2005 90034 033 ***150.00
C.H.W. FLORIDA MEDICAL, INCORPORATED
Principal Place of Businass Mailing Agldress
17180 ARVIDA PARKWAY 17180 ARVIDA PARKWAY ST T yer
SUITES 1 &2 SUITES 1 & 2 e
WESTON, FL. 33331 WESTON, FL 33331  US
A R IR A A

Suite, Apt. #, atc. Suite, Apt. #, etc. 06302005 Chg-P - GR2EG34 (10/03)

City & Ste Ciry & Stata & Fiitmber  JHX LD H Appiied For

J0-11299067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -~ [ fg-ggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
GLASSMAN, LEE D ESQ.
8000 PETERS ROAD Streat Address (P.C. Box Number is Not Acceptable)
SUITE A-200
PLANTATION, FL 33324
- City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agert.

SIGNATURE :
Signature, typed or printhd raama of registaned agoem and The 1 apphcable. (NOTE: Ragisiorad Agent sighature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the prior notice.
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P ; 1 betete THiE O Change [ Addition
WAME MESSA, CHARLES M.D. NAME
STREETADORESS | 17180 ARIVIDA PARKWAY, SUITES 1& 2 STREET ADDRESS
cny-s3-7P WESTON, FL 33324 CY-57-2P
TmE 1 Detete e Odchange 3 Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CiTY-§T-7IP
TRLE 3 Detote TRE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
THLE 7 Deieln TiNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P Gy S7-21P
TMLE 3 Delete it O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-21P CITY-ST-2iP
TINE 3 Delets TME [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY- 51-21P GITY-57-2P

12. | hereby certify that the infor
indicated on this repart or
of the corporation or the r
changed, of on an attac|

SIGNATURE:

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 turther certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
stes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

address, with all other iike empowared.
1-28-05  95Y-659-7740

Darytitre Phong #

pple
iver

TURE AND TYPED OR PRINTED MAME OF £1GNT4Q OFFICER OR IRECTOR




