200

FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He4244

1. Entity Name

MUSYA'S EUROPEAN HEALTH CARE CENTER, INC,

Principai Place of Business

500 BAYVIEW DR
Ng MIAMI BCH FL 33160
U

Mailing Address

% MUSYA & AARON GELMAN
230-174 STR, APT 1801

NSORTH MIAMI BEACH FL 33160
u

2. Principal Place of Businnss

3. Maling Adaress

MOOCRE

FILED
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

09 MAR 2k AMI0: 57

Il

|

I

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

City & State City & State 4. FEI Numbar Applisd For
59-2653119 Not Applicable

Zip C,:,'O.‘irltfy Zip Country 5. Certificate of Status Desired 2 $8.75 Additional

Fee Required

f. Name and Addraes

of Current Flegistered Agent

7. Name and Address of New Registered Agent

KWITNEY, PAUL

420 LINCOLN ROAD
SUITE 512

MIAMI BEACH.FL 33139

b

Name

Street Address (P.Q, Box Number is Not Acceplable)

City

Zip Code

FL

Ihe obligations of registered agent

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, { am famuliar with, and accept

Signature. lyped or pinted name of regrsiered agant and hile f applicable

{NQTE. Registered Agent signalu(e requrad when ransianng)

DATE

¢ FILE NOWN! FEE IS $150.00"

: '-Make Check Payabte lo F'Iorlda Departman! ni tata -

After: May 1, 2004 Fea wm be. $550 00 -

bad

9. Election Campaign Financing
Trust Funa Contriputicn.

$5.00 may Be
Added ta Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD : [ cefete e [ Change [} Addition
NAME GELMAN, MUSYA NAME o :] 11 <470 1,'. T R
STREET ADDRESS | 500 BAYVIEW DR STREET ADDRESS (3./2470 Q11 D0 -0 J4 ¥+150. 00
CITY-S51-21P NG MIAMI BCH FL Cily-sT-2IP
THLE STD ) L pelste TITLE {7 Change "] Addtion
| MAME GELMAN, AARON NAME
! sTReer aooRess | 500 BAYVIEW DR STAEET ADDRESS
¢ CITY-ST-2P NO MIAMI BCH FL CITY-SI- 7P
TILE [ Cetete TITLE 1 Cnange {7 Additic™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P
TILE [ betete TILE {C] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-7IP
nne [ Detete TITLE [ Change [ Addition
NAME u NAME
STREET ADDRESS p STREET ADDRESS
CITY-5T- 2P P CiTY-57-2P
TITLE ] cetete e O Change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIMY-5T- 2P i CHY-ST- 2F

12. | hereby certify that thenformation supplied with this filing does not qualfy for the exemptiorr stated in Section 118.07(3)i). Flonda Statutas. | further cerbfy that the informavon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as f made under oath: that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 f

2P o -

GNATLIRFE

changad. or on an attachment with an addrass. with all other like empowered -y -
i 5
. M )
Q . ST TV i Fe




