ILED
2005 FOR PROFIT CORPORATION Mar 03 F2005 08:00 Al

* ANNUAL REPORT Secr,etary of State
DOCUMENT # J57862 PHEN

1. Entity Name o
AUTC CARE CENTERS OF TAMARAC, INC.

Principal Place of Business  _ "~ . Mailing Address

% MARTIN P. HEISE % MARTIN P. HEISE
943 CLINT MOORE RD 943 CLINT MOORE RD
BOCA RATON, FL 33487 BOCA RATON, FL 33487

B AGAI AR IR

01102005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Aot o
59-2815687 Not Applicable
O $8.75 additional

Fee Required

5. Certificaie of Status Desired

6. Name and Aac.lres-iﬁcl.lrrg_m Reglstersd Agont

HEISE, MARTIN P, DO NOT WRITE

943 CLINT MOORE RD

BOCA RATON, FL 33431 o IN THIS SPACE

8. The above namod entity submns this statement for the purpose of changlng its reglstered offica or regxs:ered agent, or both, in the State of Florida. [am fammar with, and accept
the cbligations of registered agent.

SIGNATURE - ey
Sigrature, iyped or printed namu of ragistared ageont and titke If applicabls, (NDTE thislarad Auant slqnaluru required whan rninslaﬁng) DATE
9. Election Campaign Financing $5.00 May B ,eUan{]DBES 1 BZB -
FILE NOW!! FEE IS $150.00 . . ay be J \ o Y

After :ﬂfy 1, 2005 Fee wlfl be $550.00 Trust Fund Contribution. LI Addedto Fees (13,74, Ho-Bl0a6-005 150,00
10, OFFICERS AND DIRECTORS | _ e ) i
TILE 5}
NAME BERSON, GERALD S,

STREETADDRESS | 4860 REGENCYCT . L
CITY-ST-2IP BOCA RATON, FL

TIMLE b

NAME HEISE, MARTIN P,
STREET ADDRESS | 943 CLINT MOORE RD : ol
CRY-ST-21P BOCA RATON, FL

TITLE
NAME

avsrzr DO NOT WRITE

] IN THIS SPACE

NAME
STREET AODRESS
CITy-S7-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S7-ZP

TITLE
NAME
STREET ADDRESS
CirY-8i-2IP /j

12. 1 heraby certify that the infopfpatjen supplied wrlh lhls filing doas not guarify for the exemption stated in Section 118.07(3X7, Florida Statutes. Ifunher cemfy lhat the Infermation
indicated on this report or dubpiemental repen e and accurate ghd that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corperation or the Foblye 2 B Wxecute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an atta ike g powered.
SIGNATURE: q 0 2-24-0%
BN DIAECTOR Date Daylime Phone &




