FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L74690 ' 04-30-2007 90862 031 ***150.00

1. Endity Name

AMERICAN CARE CENTERS, INC.

Frincipal Place of Business Mailing Address T evUJYy

% LODOQISKA GARCIA % LODOISKA GARCIA

11255 S.W. 211 ST, 11255 SW. 211 ST.

MIAMI, FL 33189 MIAMI, FL 33189

P T [ IRTARREI AR RRR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & Stala City & State 4, FEI Number Applied For

65-0211140 Not Applicable
Zp Country o Country 5. Certffcate of Status Desied [ 98-7 3 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, JOSE E JR
6200 PEMBROKE ROAD Stresl Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL. 33023

City Zip Code
/ A FL |

8. The above named enfity submilg’this statement fofthe purpeSeff changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapl
the obligations of redistered a

SIGNATURE
Signaturfl, ypec or yvmd Wis:ered e and wte t aplcasle INOTE R d Agenl required when DATE
FILE Now FEE IS $156.00 9. Electon Campaign Finanging $5.00 May Be
After May 1,"2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TITLE [ change [ Addition
NAME GARCIA, JOSEE., JR NAME
SIREETADORESS | 6200 PEMBROKE RD. STREET ADDRESS
CITY-Si-2IP MIRAMAR. FL CiTY-ST-2P
TiLE 5 [J Delete TLE D HEZ 1) “Shgange O Agditien
NAME GARCIA, URSULA NAME
STREET ADDRESS | 6200 PEMBROKE RD STREET ADORESS
CITY-ST-2IP MIRAMAR, FL CIy-S1-2P
TILE T . “S-aeteis e [] Change [ Addition
NAME LOJI-HUI, RAMON NAME
SIREET ADDRESS | 6200 PEMBROKE RD STREET ADORESS
CITY-ST-2IP MIRAMAR, FL CITY-ST-21P
e VP 3 Detete T DinecTdn O Crange ™ ddilion
NAME GARCIA, LODISKA NAME
STREET ADDRESS | 6200 PEMBROOKE RD STREET ADDRESS
CiTY-ST1-2IP HOLLYWOOD, FL 33023 CITY-51- 2P
TILE - A ') 3 Delele TILE [ change NAouiniun
| Aot 7 BIA5CS mo | Dueena
STREET ADDRESS Wg E - Yo Sy i STREET ADORESS
CITY-51-2P hllﬁéf?rf", o 330 13 CIY-5T-2P _
TITLE [ pelate TITLE [dcCrange ] Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-S1-20P

ify, for the examgptions contained in Chapler 118, Florida Stalutes. | further certify that the intarmation
tis true and acfurate t my signatura shall have the same legal effect as it made under oath, that | am an officer ar director
powered to exkcuteAhigsdport as requirad by Chapter 607, Florida Statutes: and that my ngme appears in Block 10.0r Block 11 i

‘ass, with all other IT arad, ~
27 /07 (305218 <0

{muunyé AMD TYPED o\ga?rfn NAME OF SIGNING OFFICER OR DIREGTOR [

12. | hereby cerlily that the information supplied
indicatad on this report or sugiplemenial re,
of the corporation or the recgiver or trust
changed, or on an aitachmefit with an

SIGNATURE:

Daytme Phone #
.

— 7= 1032



