FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 564944 !

1. Enbity Name
ADCAHB MEDICAL COVERAGES, INC.

Principal Place of Businass Maging Address
3000 MW 163 LANE 3000 NW 101 LANE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01082004 Mo Chyg-P CRPEQ34 {10/03)
Do NOT WR 'TE lN TH ts SPACE 4. FEl Number Applied For
59-1787780 _ i hiot Applicabile
5. Certificate of Status Desired fg.;.’;ﬁ;ﬂanal

§. Namg and Address of Current Regisiered Agent

%AOBEES WTLANTIC BLVD DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named ety submits this stalement for the purpose of changing ite registered affice or registered agend, of bolh, in the State of Florida, | am familiar with, and accept
the ohbiligations of registered agent,

SHGNATURE — — - - - e - -
Sigragure, wped OF PrAIES NRME 0f regisiered agent and sl s applicabie {MOTE Reglofered Agent signtiuse requred whan slastalingl . DASE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging - $5.00 may se
After May ', 2004 Fea wiil be $550.00 Trust Fund Contribution. 3  AcdestoFees
10, TOFFICERS AMD DIRECTORS | ’ T
HET3 PST : i ) -
GO0GN0EeEEN
Kae CLATSCFF, W ADAM U 3
D06/ 4500 P~017 158,75

STEET AQDAESS | 3000 NW 101 LANE
CiTY-§T-2IF CORAL SPRINGS, FL 33065

THLE v

AME CLATSOFF, CARGLE

STREET AODRESS | 3000 NW 137 LANE

Cay-51-29 CORAL SPRINGS, FL 33065

L
KAME

Pl DO NOT WRITE

ok IN THIS SPACE

Cizy -5T-21P

THE

NeME

STREET ADDRESS
Ciry-sT-2°P

IRLE

NAME

STREET ADBACSS
Ciy-S6. 29

12. | hereby certify that the infarmation supplied with this filing doss ret quaity Tor the exemplion statsd in Section 319.07$3)ﬁ), Florida Statutas. | further certity that the indormation
indicated on this repon of supplemental repert is true and accurate and W) my signature shall have the sams legal elfect as i made under oath; that | am an officer of directar
af the corporagon or tha receiver or rustes empowered 1o execute this Rkl as required by Chapler 07, Florida Statutes; and that my name appears in Block 30 or Block 1% if

changed, o an an atlgchment with an ad all cther tke empo ﬂ'(g_ .
i A - O
M [

b

SIGNATURE:
Daytime Fhons ¥




