2004 FOR FROEIT CORPORATION FILED
ANNUAL REPORT = Jul 30, 2004 08:00 AM

DOCUMENT # H89768 Secretary of State

1. Entity Name
HEALTH CARE ALTERNATIVES OF WEST FLORIDA, INC.

Principal Placs of Business o Maiﬁng'.ﬂ\d.ci-r—ess

1555 S FT HARRISON 1555 5 FT HARRISON

CLEARWATER, FL 3375¢ S ) CLEARWATER, FL 33756 IS

| or172008  No Chg-P CR2E034 (10/03)
DO NOT WRITE !N THIS SPACE 4. FEI Number Applied For
.o 58-2625968 Not Applicable

S. Certificate of Status Desised | ?g;g?q ﬁg:étzonai
————— T w;\- Y

6. Name and Address of Curtent Registered Agent

EL-YOUSEF, M.X. - ' DONOT WFHTE -

1555 SOUTH FT. HARRISON

CLEARWATER, FL 34816 o IN THIS SPACE TR

8. The above named entily submits this statement for the purpess of changing its reglstered affice or ragistered agent, or bo{h in the State of F’conda 1am farmhar wlth and aoc:ept
the ohligations of registered agent.

SIGNATURE —_
Signaturs, typod or printed nams of regisiered sgeat £ title ¥ aoplicablo. T T NDIE | Hbgjslemﬂ Agsnt sigrature reciuired when reinatating)

FILE ROW!! FEE IS $550,00 8. Eiection Campalnn Pnancing ss.oo May Be
Due by September 8, 2004 Trust Fund Contribugion. Added o Feas

10. CFFICERS AND DIRELTORS ) ! T T R
mE PT ' o 3.1353535353 8‘3)_) -
HAME EL-YOUSEF, M.K. PE o B]’f?ﬂ.*’ﬁ-’%*ﬂﬁﬁ -i}!}? B“SQ i&’}
STREET ADOAESS | 1555 SOUTH FT. HARRISON o

CY-SEZP | CLEARWATER, FL 33756

wiiu‘i

RE

STREET AGDAESS
GiTY-87-2P

o DO NOT WRITE

CITY-5T-2F

— | 7 INTHIS SPACE

NAME T
STREEY ARORESS ‘ f
CAY-ST- 1P

WRE

NAME

STREEY ADDRESS
CiTy-51-3P

e

NAME
STREET ADDRESS

Cmy-5T-21F l

12. ] hereby certséy’ that the information [58s] 5

o with this hng does nat qualify for tha exemption stated in Saction 112.0 6&3}(’} Florida Statutes. | further certify that the irformation
dicatad on s report or supplemen port is trus and accurate and that my signaturg shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver sed ta axecute this report &s required by Chapter 607, Floride Statutes; and that my name appears int Block 10 or Block 31 if

<hanged, or on an altachment wi addros® with all othgptiike empowered.

SIGNATURE: Yem AENAATLA—T \ T-20-04  729-9%4-2405




