2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # M21307
Béf‘ggﬁm\fv's FAMILY CLINIC, INC.

Secretary of State

Malling Address
599 5. FEDERAL HWY)
DANIA, FL 33004 |US

Principal Placs of Business

599 S. FEDERAL HWY.
DANIA, FL"33004  US

DO NOT WRITE IN THIS SPACE

I

02032005 Ne Chg-P CR2E034 (10/03)
4. FEUNumber Applied For
59-2604807 Kol Applicable
; ; osired $8.75 Addilonal
5. Certificaie of Status Desireg E/ Fee Required \

6. Name and Address of Current Registered Agent

YABLIN, ARNOLD _
699 S, FEDERAL HWY.
HOLLYWOQD, FL. 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changfngjt§ registered office or registarad agent, or bath, i the Stéte of Florida, 1 am familiar with, and accep!

the abligations of registered agent.

SIGNATURE —
Signaiure, bped or pinted nama of reg?sle'éd ageorand Itle if applicatre.

‘ﬁ)’T‘E Registered Agart signature requirad when réingiating) DATE

—— - — —=

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Blection Campaign Financing

$5.00 May Be LO0NDE221 160
Added to Fees QEHGBJGE—EGDE 2-017 ISG -ing

f
10. __ OFFICERS AND DIRECTORS 1
TmE DR o :
NAME DE LEEUW, JOSEPH

STREET ADORESS | 599 S, FEDERAL HWY.
City-ST-2)p DANIA, FL

VITLE P e T )
SIREET ADCAESS | 599 S, FEDERAL HWY _

CITY-ST-2IP DANIA, FL_ 33004 _
e VP

NAME GORDON, SALLY

sTaeEr ADDRESS | 5908 8, FEDERAL HWY
CITY-§T-2p DANIA, FL 33004

TILE

NAME

STREET ADDRESS
CITY-§7-21P

]
NAME FOWLER, CHRISTINE %
T-
|
!
!
i
i

WILE ) T
NAME [
STAEET ADDRESS |
GITY-ST-ZIP

TITLE
NAME -
STREET ADDRESS i
GiTY-&7- 47 :

T —r—— —4

H
i

LINEe 11k
DE.-‘&EL«’BS%%%}%QQW 8.75

DO NOT WRITE
IN THIS SPACE

N i
12, | hereby cen.]f% thal the infarmation supplied with this Tling does hot quallly for the exemption stated in Section 119.0753]ﬁ)fﬁorida Statutes. | further certify that he information
is report or supplementai report Is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
4 owered to execute (his rdport as required by Chapler 607, Florida Statures; and that nty name appears in Block 0 or Block 11 )f

indicated an {
of the carporation or i
changed, or o

ather like fmpowared.

NAME OF SIGNING OF]

< T
s e
FCER CH DIRECTOR

ulos /SGM)¥320-49 H

™R Pnope #

Tharel

T



