FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jml\enENT # L74690 04-26-2005 90149 030 ***150.00
AMERICAN CARE CENTERS, INC.
Principal Place of Business Mailing Address
% LODOISKA GARCIA % LODOISKA GARCIA
11255 SW. 211 ST. 11255 5W. 211 ST,
MIAMI, FL 33189 MIAM], FL 33189
S eSS KRR E A OO
Suite, Apl. #, atc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0211140 Nat Applicable
Zip Countey Zip Country 5. Certficale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GARCIA, JOSEE JR
6200 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typad o printed nama of registered agent and bile f apphcable. {NOTE. Registered Agenl signa’ure requirad when reinslaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [J Change [ Addition
NAME GARCIA, JOSEE., JR NAME
STREET ADORESS | 6200 PEMBROKE RD. STREET ADDRESS
£ITy-57-21P MIRAMAR, FL CITY-ST-2IP
TMLE S [ delate TITLE Tl Change  [[] Addition
NAME GARCIA, URSULA HAME
STREET ADDRESS | 6200 PEMBROKE RD STREET ADDRESS
CITY-ST-2P MIRAMAR, FL CITY-ST-21P
TILE T 3 Delete TIILE [ Change [ Addition
NAME LOJI-HUI, RAMON KAME
STREET ADDRESS | 6200 PEMBROKE RD STREET ADDRESS
CITY-ST-2P MIIRf\#AR, FL ‘ CIFY-ST-2IP
TITLE : L/, 1 elete e O thange [ Addition
NAME ZJA d /'SZA‘ 5\422 42// NAME
STREET ADDAESS Q wd # f Al A - STREET ADDRESS
oITyY-ST-2P 100 Man , é 323023 oITY-$1-2P
e ) O Dekze e Ol chenge L] Addiion
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-SF-2ZIP CITY-S1-21F
TME O nelete TILE [change (O Addgition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/) 3/}0/4ﬂ

OF GIGNING BFFICEN DAmeeretTOR Oate Daytimg Phone &

12. 1 hereby certify that tha information supplied with this ﬂling does not gugh
gport is true and accurate gu€

indicated on this report or suppfemental
of tha corporation or the raceiver or t empowerad 10 exaculs,
&

changed, or on an atlachmeny with a: rgss, with all other like &

£

SIGNATURE:

SEWE AND ﬁ{n OR PRINTED N,
\.



