2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G84797 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
AMERICENTER MEDICAL CLINIC, INCORPORATED
Principal Place of Business Mailing Address
1625 BANNING BEACH RD 1625 BANNING BEACH RD
TAVARES FL 32778 TAVARES FL 32778
us us
= e A A AR EC R R A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciry & State City & State 4, FEI Numbes 59-2376351 I miia;:d&z
ap Country ap Gountry 5, Certificate of Status Desired | gi'gesql‘:‘:edgional
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registerad Agent B
Name
g%lzfﬁKCEAESSL‘I\% 2‘,’ %R. Street Address {P.O. Box Number is Not Adcept&gle}
TAVARES FL 32778 R
City e '__'_'FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and acceg
tha obligations of registered agent.

SIGNATURE

Signature, brpad o phinted nama of registerad agenl and (e  appicabla (NOTE Regstered Agent sigralure raquired whon minstaling) j DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.,00 May £
Trust Fund Contributon.  []  Added to Fees

10. OFFICERS AND DIRECTORS . ~ " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete HILE [ Change [ Aviciitia
NAME SELLERS, CARQOLYNE NAME
STREET ADDRESS 32524 LAKE EUSTIS DR. STRIEI ADORESS A R
stem H — T H
orv-si-zr | TAVARES FL oITy-sT 2P BHLE-L2S LU
Tng T Delete e C O Change [ Aditte
NAME ' NAME
STEEET AODRESS STREETADDRESS
CITY. SI-2IP CIlY-ST- 7P
TiLE [ Delete NILE Cichange [ mita
NAME NANE
SIREET ADDRESS STREET ADORESS
CITY-ST-71P £l -SE- 2P
TITELE [ Delate TILE N o o [} Criange [ A
HAME NAME
STREET ADDAESS STREET ADDRESS
oITv-S1.21P ciy-s1-2P
e [J Detete TILE [Jchange [0 Ak
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-S-2IF R
fne O Delete TLE Tlohange [ Adits
NAME NAME
STREE | ADDAESS STREET ADDRESS
CITY. ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X(), Florida Statutas, | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an aftachment with an address, with all other like empowsred

SlGNATURE:C%Ahﬁ“. Su;b;m Qamt.,gng Sedlzes o L0820 . 3Y3- L7/
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Blala Daytena Phane ¥



