2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M21307

1. Entity Name

DELEEUW'S FAMILY CLINIC, INC.

Principal Place of Business
599 S. FEDERAL HWY.

Mailing Address
599 S. FEDERAL HWY.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90058 039 ***150.00

HOLLYWOOD FL 33020

DANIA FL 33004 DANIA FL 33004
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
58-2604807 Not Applicable
Zip Country i Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e — | Neme I S,
YABLIN, ARNOLD .
699 S: FEDERAL HWY. Strest Addrass (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and fitle f apphaable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE opP O Delete TITLE Ol Change [ Addition
NAME DE LEEUW, JOSEPH NAME
STREET ADDRESS | 599 S, FEDERAL HWY. STREET ADDRESS
CiTY-ST-2IP DANIA FL CITY-ST-2%P
THLE e A A 3 Delete TILE O Change [ Addition
NAME ™ A S n e ol (% ;\> NAME
STREET ADDRESS 50\“\ =, 'Qa,.(a\\ \.\ru«:)v STREET ADGRESS
CITY-7-2IP e B, VLU oo OITY -5T- 2P
TILE NIV \)'(G-S. A A [ petete TIMLE [ change  [[] addition
we [ SN\ (GovAdom Ag,,_\), NAME . - s e o e e
STREETA00RESS | 5 Oy 2y Nederal Yooo STREET ADDRESS
CITy-ST-21P '%9\(\-‘ PN T N e S Y T | CITY-ST-7IP
e ' [ pesete TALE I Ghange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20 j cirv-sr-ze
T - [ Delete l TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-Sr-21P

12. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

S_IGNATUR/:

Or on an ent with an with all other iike empowered.

dees not qualify for the exemption stated in Section 119.07{3Ki), Flarida Statutes. | further certify that the information

! accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed,

Hiclou (QSL\)%D-LHU

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daybme Phone #




