2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # J32677

1. Entty Name

-

AMERICAN MED-CARE CENTERS, P.A.

Jan 23, 2004 08:00 AM
Secretary of State

Prnowal Place of Business

3047 FOREST HILL BLVD

A2

WSEST PALM BEACH FL 33408
U

Maikng Address

3{2)47 FOREST HILL BLVE.
\LNJISEST PAlLM BEACH FL 33408

2. Principal Place of Busmess 3. Maing Addiess

I

i

|

1l

Il

Suite, Apt # elc, Suie, Apt #, etc,

MOCRE CR2E034 {11/03)
City & Stals Csty & State 4. FEI Number T ’ L ) IApr Fp-r‘
L 5o2r3e802 | {noraspica
ap Country zp Country 5. Certficate of Status Desired ~ [] P01 9 Additionat
Fee Reruired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

REIMER, BRIAN

3047 FOREST HILL BLVD.
SUITE 42

WEST PALM BEACH FL 33406

Straat Addfe;é {PAO: Box N::\;nberr i3 Nbi 'Acceptable) -

ciy

FL i 'erp Code

8. The above named entdy submits thes statement tor the purpose of changing its registerad office or registered aéem; ar bé:h:}n the%séte of Flonda. am famitiar v\.rfi:h,iand ArTe

the sbiigations of ragistered agent

SIGNATURE

Signature, tvped or panted rame of regsiared agent ang tba o apphcabig

(NOTE Repstered Agent sgoanss reguded whon rensiatng)

DATE

FILE NOW!¥ FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campatgn Financing
Trust Func Contricution.

$5.08 may Be
Added to Fees

10. OFFICERS AND DARECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PTD 3 Detete e [} Changs 2dd.
A REIMER, BRIAN RAME NGOG nSTR

STAEET ADDAESS | 3047 FOREST HILL BLVD STREET ARDRESS 31/88/04-80003-007 150,00
CIFY-ST-21p WEST PALM BEACH FL £iTy-S7 P

mu 3 betete wi 3 Crange O3 Asis
NAME HAME

STREET ADDRESS SIREET ADDRESS

LTy -57-20P LTy -53-2F

TE 3 peiete TLE

BAME g

CTREET ADDRESS SIRIET ABDRESS

CEY-57-1IP Ty -57- 8P

THE 3 Deleta THLE 3 Change [ Add
RNAME NAME

STREET ADDRESS STREET AQDHESS

CITY-ST- 217 CiTy-5%- 2P

THE ] oetete THILE [JChange  [Jann
HAME KApL

STREE? ADDRESS STREET ALDRESS

C{FY -ST-T1P CY-SE- 4P

Tms ] celere T MTichmge  [3 A
MNAME RANE

STAELT ADDRESS STREET AGORESS

CITY-ST- 21 iy -ST-2P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated In Section 112.07(3)(), Floridé Staﬂ]zes. | further certity that the information

inchcaled on this report or supplernental repart is true an

accurate and that ry signature shall have the same legal effact as if made under oath; that | am an officer ar dirs i

of the corporation or the recaiver or lrustee empowared to exacute this report as ragquired by Chaptler 607, Flarida Statutes; and thal my name appears In Biock 10 or Block 11

n addrass, with all other ke empowered.

DR flian _?\E!\m-f/{

/0N (6% 74ss

PAINTED HAME OF 51

G OFFICER DR DIRECTOR

Nalture Phaoa ¥



