2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOCUMENT # H27771

1. Entity Name
PROSPECT FAMILY MEDICAL CENTER, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

4401 N ANDREWS AVENUE
FT. LAUDERDALE FL 33309

Mailing Address

4401 N ANDREWS AVENUE
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Addrgss

|

ll

I

Il

[0

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State o 4. FEI Number Applied For
59-2493873 Not Applicable

Zip Country Zip Country $8.75 Additional

O

5. Cariificale of Staws Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TANYA YAZOVA
4401 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33305

Name

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

City

FL l Zip Code

8. The above named entily submits this statement far the plrpose of Changing its tegistered ofkce of registered agent, ar beth, in bie State of Florida. i am familiar with, and accept

the ubligatons of registered agent.

SIGNATURE

Signature. typed or prmted name af registered agont ang tide it applicable

T T (NOTE Regslered Agent sigrialre réquied when isinstating)

TDATE

FILE NOWH! FEE IS $15000
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. COFFCERS -A-?;JDHDEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelete TILE [ cChange [ Additien
NAME YAZOV, LUBOMIR NAME 0 = :
R i
STAEET ADDRESS | 4401 N.ANDREWS AVE. STREET ADDRESS 2 gggggﬂgsgé‘f%m 150,00
o512 1FT. LAUDERDALE FL Py 5T 2P ) "
TMLE D'Détete TITLE - 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-ZP OITY-ST- 217
e O oelete. T [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITv-ST-2IP
TITLE 1 Delste TME O] Crange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TME O Delete TITLE Clchage L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2P
e ) O Detete e S " Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I CITY 5T 2P

12. 1 hereby certify that the information supplied with this ﬁiing

] does not qualify for the exemption stated in Section 119.07
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal e

%Sj(i). Flerida Statutes. | further certily that the Information
act as if made under oath, that | am an officer or director

of the carporation or the recetver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment vjh:m acjjz;wim all other like empowered.
SIGNATURE: * hr/

SIGNATURE AND TYPEJ} OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

f/;’a /0 Y

" Daylime Phong #




