2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 17,2005 8:00 am

Secretary of State

PgtyCNUMENT # G55794 08-17-2005 90002 009 ***150.00
. Enlity Name
SOUTH FLORIDA HEALTH CARE MANAGEMENT CORP.
Principal Place of Business Mailing Address JUUUNUZTL
2097 S OCEAN DR 2091 S QCEAN DR
HALLANDALE, Ft. 33009 US HALLANDALE, FL 33009 US
e T . ENRVDAE AR IR IOEARTEER
Y350 Shepipan) S| U3$H Sheevav Sf.
Suita, Apt. #, etc. Suite, Apl\#. te. 08052005 Chg-P CR2ED34 (10/03)
Suite zoz. Suite 2OI- o
City & State City & State 4. FEl Number Applied For
Hellyiood , FC He/lv wood, FC 59-2724749 Mol Appicabis
élpg O 2 1 Cﬁyg A_ «%’ 80;‘ ’ Coﬁwg A §. Certificate of Status Desired a geae'gesql‘;f:citﬁonm
——————»Bb..Name.and Address of Current Reglstered Agond ___.____ e 7._Name and Address of New.Raglstered Agent [

POLLACK, CHARLES
1980 S. OCEAN DRIVE, #12Q
HALLANDALE, FL 33009

Name

Strest Address (P.O, Box Number is Not Acceptable), .
2232 VReniey eV

AP, 4o/

Zip Code

FL | =2

321

N TamaLAC

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

the obligations of regisiered agent.

SIGNATURE i

Signature, typed of printed name of regiatered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinatabing)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 mayBe

In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

e P O pelete TITLE O change (7 Addition

NAME POLLACK, CHARLES NAME -

STREET ADDRESS | 1980 S OCEAN DR smeawviess | 7728 VAL D Jey DL VE #JO)

CITY-5T-27P HALLANDALE, FL CITY-ST-2IP TAnARAC. . L 3332 /

e D 4 Dclee TLE ’ [ Charge [ Addition

NAME POLLACK, RUTH NAME

STREET ADDRESS | 1980 S. OCEAN DR. #120 STREET ADDRESS

CRY-5T-2P HALLANDALE, FL CITY- ST-21P

TITLE VP 3 Delete TITLE O Change [T Addition

- NAME - POLLACK-GEORGE— - — - NAME— e s - — -_

STREET ADDRESS | 10102 N.W. 13TH CT. STREET ADDRESS

CHY-5i-2P PLANTATION, FL CTY-ST-2IP

e [ Delete TLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-7iP CITy-ST-21P

TILE O peleie TILE O Change [ Addition

RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 3 oelete TIMLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRE! 7

CITY-ST-2IP L~ st/ /

12. | hereby certily that the information supplied with this filing dof not qual r it ’u empllj»/ statad in Section 119.07(3)(3), Florida Statutes. | further cenrtify that the information
indicated on this report or suppl ntal report is true and acgurate hat my glgnatur. Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef0r trusiee empowered lo e:g'a_cm%y. rt ag feduiry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an address, with all othef like gfn ad,

* -

SIGNATURE:” Geptze Bllact 8/2 /¢ 959-923- 240

/..-— SIGNMURE AND TYPED OP'PRINFED NAME OF SIONING O IRECTDR ¥ { O#a Daytme Phona #

_ v




