2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT

1. Entity Name
ADCAHB MEDICAL COVERAG

# 564944
AGES, INC.

Secretary of State

- Mailing Address
3000 NW 101 LANE
. CORAL SPRINGS, FL. 33065

Principal Place of Buginess

3000 KW 101 LANE
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

=t |INNASHATHARATAAR RN

01422005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliod For
591787780 Not Applicable
$8.75 Additional

. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

OATES, DANIEL
1500 E ATLANTIC BLVD
POMPANO BEACH, FL 33060

Fee FAequited

AR T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chan
the cbiligations of registered agent

SIGNATURE

Ging its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

Signatura, tyPed or printed hame of fegisiernd agent and lile If applicable - (MOTE Regitered Agent sig

roquked when rell

9. Elaction Campalgn Financing

! IS $150.
FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will ha $550.00

$5.00 may Be
Added 10 Fees

1

10.

CFFICERS AND DIRECTORS
PST B
CLATSOFF, W ADAM
3000 NW 101 LANE
CORAL SPRINGS, FL 33065

TinE

NAME

STREET ADDRESS
GTY - 57-2P

v -
CLATSOFF, CAROLE

3000 Nw 101 LANE B
CORAL SPRINGS, FL 33065

TIE

NAME

STREEY ADDRESS
GITY- ST-ZIP

TRLE

NAKE

STREET ADORESS
ciry-51-2IP

Tmeg

NAME

STREET ADDRESS
CITY-5T-Zip

TLE

NAME

STREET ADDRESS
CITY -5T-2p

TRE

NAME

STREET ADDRESS
CITY-ST-2P

2, ggg{?g*géﬁ%%%ﬂﬁg 1587

DO NOT WRITE
~ IN THIS SPACE

12. | heregby cartifa that the infarmaticn supplied with this filing dees not qualily for
indicated on this_report or supplemental report is true and accurate and tha
of the corperation or the feceiver or trustee smpowered lo execute this re)
changed, ar on an atjachrment with an gddress, wi

SIGNATURE:

e sxemption stated in Sacfioh 119,
signature shall have the same legal
s raquired by Chapler 607, Florida Statutes; &

UT;S){i). Florida Statutes [ further certify that the fnformation
effect as if made under oath; that | am an officer or diractor
nd that my name appears in Block 10 of Black 11 if

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMNCﬁFFICEHj)R DIRECTOR

Daytime Frang g

oy



