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N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # H89768

1. Enlity Name

HEALTH CARE ALTERNATIVES OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address
270 CLEARWATER LARGORD N 270 CLEARWATER LARGO RD N
LARGO, FL 33770 US LARGO, FL 33770 US

WA AW

01102008 No Chg-P CRZE(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Lo

59-2625969 *_{Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

EI?:E)YC?.UESAE{\:IIVXT}‘(ER LARGORDN DO NOT WRITE
HAREO.FL 3T | IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar wiih, and accept
the obligations of registered agent.

SIGNATURE -
Signaiure, typed of priniad name of registered agent anda ke It Applicable (NOTE" Regalared Apent figralurs réqured when reingtaing) DATE
9. Elaction Campaign Financin
Attor b OB FEE 1S $150.00 00 | Troe runaCombaren O St e

10. OFFICERS AND DIRECTORS [

THLE PT PR : . ) L Ce by e v

vMe | .0 | EL-YOUSEF,MK.© . i v o SRS | N S I AR
'l stheeT AbDEss | 270 CLEARWATER LARGO RD N - C s e v 0000793022 ot R
| emv-stze | LARGO,FL 33770 - - - LT T T T 24/ 0= 80033-001 150, 6l
| e

NAME

STREET ADDRESS

CITY-§T.2IP

TITLE

RAME

z::e; :nzlla:zss D o N OT WR I TE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME

" STREET ADDRESS
CITY-ST-2IF .- A

12, | hereby certdy that the information supplied witn this filing does nol qualify for the exemplions contained n Chapter 119, Florida Statutes, | further certity that the information

* “indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same lega! effect as if made under cath: that | am an officer or director
. of the corperation or the receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, of on an attachment with & ~with all other fike empowered. B
% 7 l\ \”l\DQ SRS S|

'SIGNATURE: . g , \
smmﬁﬁ AW*W NAME OF BIGNING OFWR oxns“mn Dale | Daytima Prane #
N /S T ]



