p-—

e FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

D gigNLaJmllAENT #1.74690 05-03-2004 90713 014 ***150.00
AMERICAN CARE CENTERS, INC.
Principal Place of Business Mailing Address
% LODOISKA GARCIA % LODOISKA GARCIA 9 4 07948?
11255 SW. 211 ST, 11255 SW. 211 5T
MIAMI, FL 33189 MIAMI, FL 33189
e v IO EIRERACIR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0211140 Not Applicable
4 Country Zip Country 5. Certficats of Staws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ] -~ 7 77.Namé and Address of New Registered Agent
Name

GARCIA, JOSE E JR
6200 PEMBROKE ROAD Strest Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agont, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Sigrature, tuped or prntec name of registered agert and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnaﬂcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIE [ Change [ Addition
NAME GARCIA, JOSEE., JR NAME
STREET ADDRESS | 6200 PEMBROKE RD. STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL CITY-ST-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME GARCIA, URSULA NAME
STREET ADDRESS | 6200 PEMBROKE RD STREET ADDRESS
CITY-ST-21 MIRAMAR, FL CITY-8T7-2IP
TILE T - - Melete.. . BoTme . . e oo [ Change T Addition
NAME LOJI-HUI, RAMON NAME
STREET ADDRESS | 6200 PEMBROKE RD STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL CITY-ST-2IP
TITLE O pelete TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7IP oITy-55-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
=y

12. | hereby certify thal the information suppligd with this filing does not qualify fgr'the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatad on this report or supplementalfgpor is true and accurate and thg¥my signature Shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trugtel empowered to execute ts rpgort g8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith arfagldress, with all v

Date Daytime Phone #

32

SIGNATURE: ”‘ ) %é//‘/ ( MT/}W 02Q) ¢H




