2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H27771

1. Entity Name

PROSPECT FAMILY MEDICAL CENTER, INC.

Principal Flace of Business -~

4201 N ANDREWS AVENUE
FT. LAUDERDALE Fl. 33309

-

‘Mailing Address

¥

4401 N ANDREWS AVENUE
-FT. LAUDERDALE FL 33309

2. Principal Piace of Business 3. Mailing Address

Suite, Apt #, etc.

Suite, Apt #, elc

i

FILED
Feb 07,2005 08:00 AM
Secretary of State

0N

Il

I

l

1st MOORE CR2E034 (10/04)
City & Siate - City & State 4, FEI Number _ Applied For
59-2493873 Not Applicable
—_— c -
Zp Country Zip ountry 5. Certificate of Status Desired | $8.75 ﬁdd“m"al
Fee Required
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S Name
TANYA YAZOVA

4401 N, ANDREWS AVENUE
FT. LAUDERDALE FL 33305

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

City

FL ijip Code

8. The above named enfity_submits this statement far the purpose of changing ts registsred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registerad agent and tila f apptoakle

" (NOTE Regrstersd Agent signature reauired when reinstating)

DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, “GFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD . [T pelete TMLE TS L 7926 [Jchange [ Addition
nuc YAZOV, LUBOMR e 02/7./05-B04E-004 150,00

STREET ADDRESS [ 4401 N.ANDREWS AVE. STREEFT ADDAESS

Gty - ST-2ip FT. LAUDERDALE FI, Ciry.SF- 2P

I T - O oeiste AILE O ohange 3 Addition
NAME NAME

STAEET ADDRESS _ o SIRELT ADDRESS

CiTY-5T-21p Y ST- 7P

TILE (7 Delete iNE [ Ghange ] Additian
NAME NAME

SIREET ADORCSS SIRELT ADDRESS

niTY- §1-217 CIY-ST. 2P

NiE T O oo Wi [ Change [ Addilian
NAME NAM:

STRECT AGDRESS SYREET ANDRESS

Ciy. s1-21p Ci1Y-81- HF

e O petete me [ Change [ Addilion
NAME NAME

STRECT ABDRESS STREET ADDRESS

oY ST-7P CIY.ST- 2P

itk " [ Detete e DOl change [ Avits
NAME NAME

STREET ADDRESS SIAEFT ADDRESS

CITY- ST-71P LT S1-21p

12. | hereby certify that the information supplied with this filing does not §oalify for the axemption stated in Section 119.07

indicated on this repert or supplemental report is true and accurate and

that my signature shall have the same iegal egl

3)(7), Florida Statutes. | furthet gertify that the information
act as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee empawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: A//a ,Z Ol

o

I~ Y -2424"

i
FIGNATURE AND TYPED CF PRINTED NAME o@;m«a OFF{CER OR OIRECTOR

Baylrma Phang £




