2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G8a797

1. Entity Name

AMERICENTER MEDICAL CLINIC, INCORPORATED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90063 040 ***150.00

Principal Place of Busingss

1625 BANNING BEACH RD
TgVARES FL 32778
v}

Mailing Address

1625 BANNING BEACH RD
TAVARES FL 32778
us

ATV AU AL

Il I

[N

5,

2. Principal Place of Business 3. Mailing Address
Suitefrot #. elc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City? _ ‘ate City & State 4. FEI Number : . Applied For.
o 59-2376351 Not Applicable
REG -
ipy - Count iti
lef( [ Country ap euntry 5. Certificate of Status Desired 0 $8.75 Additional
£ In Fee Required
4 ., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tk Name.

e LL"ERs, CAROLYNE
305> 4 LAKE EUSTIS DR.
T AVARES FL 32778

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

City

FL ' Zip Code

8. The above named entity submits this staternent 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 registered agent.

{NOTE: Registared Agent signature requirec] when minslatmg) :

DATE

9. Election Campaign financing
Trust Fund Contripbution.

$5.00 MayBs
Added to Fees

£ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PS:' Xy 3 oelete TITLE [dChange [ Adgition
NAME \ el NAME
STHEET ADDRESS™ :_ STREET ADDRESS
CITY-ST-20P \%’,} CITY-57-7IP
TITLE O pelete TILE ] Change ] Addition
NAME : NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TMLE ] Detete TITLE (G Change  [J Addilion
MME ol e — NAME N ——— e -
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-ZIP
THTLE ] Dalste TITLE [J Change  [] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 etete TITLE [J Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE (7 oslete TME [Ichange  [[] Addition
NAME
STREET ADDRESS
CITY-ST-21P

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acourate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Selle ) A _3Y7.

Date

£72

Daynmne Phona #




