2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 524600

1. Entity Name '

GOLD COAST HEALTH CENTER, INC,

Principa! Place of Business

3370 NORTHWEST 47TH TERRACE
LAUDERDALE LAKES FL 33319-6701

Mailing Address

3370 NORTHWEST 47TH TERRACE
LAUDERDALE LAKES FL 33319-6701

FILED

Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90003 043 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (4/04)
City & State City & State 4. FEI Number Applied For
59-1812826 Not Applicable
z t Zi it
' Country P Country 5. Cerlificate of Status Desired O $8'75 Addxtlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERESKOZYAK- THOPIN-G- THROCKMORTON. —

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

200 S.BISCAYNE BLVD Pt
SUITE 2800
MIAMI FL 33131

City

Zip Code

FL

i /
D

(NQTE: Regstered Agent sgnature reguired when reinstating)

5.607.193(2)(k), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

DATE
@ Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ; 1 Dales TImE OJchange [ Addition
NAME GOLDBERG, ALAN NAME
STREET ADDRESS | 3370 NW 47 TERR, STREET ADDRESS
CITY-ST- 2P LAUDERDALE LKS FL 33319 CITY-ST-2IP
TiLE 7 oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE " [ pelete TOLE [ change [ Addilion
MAME ! - o= B e - - e L
STREET ADDRESS STREET ADDAESS
ory-st-ze | - CITY-5T-7P o
TILE {1 Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O pelete § e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP | CITY-ST-2IP
TILE ! [T oelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADURESS
CIY-ST-2IP /‘ CITY-8Y-71P

12. | hereby certify that the information supplied with thi

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

iling does not qualify for the exemption stated in Section 118.07(3)(i).
indicated on this report or supplermentat report is tgle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trusteg.empaodvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; ith all other like empowered.

Flerida Statutes. | further certify that the information

i fe‘mmnsm TYPED clﬂ anjsn NAME GF SIGNING QFFICER OR DIRECTOR

Dae Daytirne Phone #
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