s

< 2006 FOR PROFIT

CORPORATION

ANNMUAL REPORT

FILED
Feb 24,2006 08:00 AM
Secretary of State

DOCUMENT # 564944

1. Emity Name

ADCAHB MEDICAL COVERAGES, INC.

Prncipal Place ot Businass

J000 N 107 LANE
CORAL SPRINGS, F1. 33065

#ailing Address

3000 N 707 LANE
CORAL SPRINGS, FL 33055

DO NOT WRITE IN THIS SPACE

TRy

ot132008 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number " JApplied Far
59-1787780 Nt Applicatie |

5. Ceriificate of Status Desired ’& ?{ggﬂsq S?;I(;tmnal

8. Name and Address of Current Registered Agent

OATES, DANIEL
1500 E ATLANTIC BLVD
POMPANGO BEACH, FL 33050

DO NOT WRITE
IN THIS SPACE

the ebligations of registared ageat.

SIGNATURE

8. The ebove narmed entity submils this statemant for the purposs of changing its registered office or registered ager, of both, in Ihe Slate of Florida. 1 am Tamiliar with, and accapt

Signaturs, typed of prnted nacna of registered agent and tile i appllcable NOTE: Pegstered Agent signaturs ;oquired whan seinsahmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnanning 55.03 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
0. GFFMCERS AND DIRECTORS I
THE PST . ‘QQGQQU‘Q*‘}SE’%
et CLATSOEF, W ADAM 03/07/06-80058-024 158,75
STREET ADDTESS | 3000 NW 161 LANE
cne-§i-ze CORAL SPRINGS, FL 33085
TITLE \'s
NAME CLATSOFF, CAROLE
STREE AO0RESS § 3000 NW 101 LANE
CiiY-51- 20 CCORAL SPRINGS, FL 33065
NNLE
SAME
SIREET ADDAESS
onv-st.e DC NOT WRITE
{4k
e IN THIS SPACE
STRLEY ADDRESS
CiY-5T-2p
TRE
HAME
STREET ATORESS
CiTY-5T- 2P
{18
NAME
STRLET SODRESS
oy -S1-28

ingicated on this report of supplements! report is true &
of the corporation or iy recefver or trustee empowered 10 executs this
cliangad, or an an attaghmant wilh an godress, wi aiE otherfite empo

SIGNATURE:

12. | harebry carlify that the infarmation sugpr od with his (\(g\g does not qualify for the exemplions contained in Chapter 119, Florida Satates. | funher certify thel the intarmation
accurate and that my signature shall have the sama sgal effect as i made under cath; 1hat | am an officer or direcior
1 as required by Chapter 807, Flarida Statutes; and thal aty nama appears in Slock 10 or Block 114

J/{%f

WOHATURE AWD TIPED OR PRAMY aiﬁ-»ﬁw‘aﬂi&ﬂm}a vﬁm&mm




