2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M76294

1. Eniity Name

HCS CLINIC CORPORATION -

Principal Place of Business Mailing Address

18111 W, OAKLAND PARK BLVD.

10111 W. OAKLARND PARK BLVD,

~ FILED
Feb 02, 2005 08:00 AM
Secretary of State

SUNRISE FL 33351 SUNRISE FL 33351
Sute, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number “{Applied For
65‘0053 1 03 i Nat AEP”‘T@H'
ze Country ap Country 5, Certificate of Status Desired O $8.75 ﬁdd?sional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
MName
?ES?E\}VLSQELAND PARK BLVD Street Address (P.0. Box Number 1s Not Acceptable) -
SUNRISE FL 33351 - T
City FL } Zip Code 777

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

the cbligations of registered agent

SIGNATURE

Sigralura, ypsd o prinfed rarms of regislerad agent and Llle ¥ applicable

{NOTE Roqistered Agent signatuie raquited wheh ramsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

Ntk SVD J Dejete THLE ’ | Ji#ﬁﬂ&ﬂ;}{}ﬂﬁgg [J Change [T Addition
Y SHORE, LEON D.Q. HiME He? A ,fgg..gf}ﬂgg_ggq iSD ' :
“ras Caonarss (10111 W, OAKLAND PK BLVD STREFIADDRISS = .

RS SUMRISE FL CIY 51- 2

L PTD ) Datete B Elchage [ Addition
[ SHORE, BARBARA HAME

ST ADDRESS {10111 W OAKLAND PK BLVE. SIRFFT ADDRFSS

Jirsl-ae | SUNRISE FL cirv 51 ar

filet O Deiate i ) Change  [] Addition
rAME HAME

STREET ADDRESS STREET ADDRESS

G- $i-AIF CUY-SI- 1P

e 1 Defete it [T Change [T Aduition
HAMF NAME

STRSHT AUDRLSS SIKFH ADDRLSS

oY S1-/P ISR

nit . 7 Delete Tk 1chage  [J Addition
AL g nawr

JHEETARDRESS STREELADURESS

ony.s1pp GITY-S1-2

I [ Delate TIiF {1 Change [ Addition
NAME MAME

KLY ALDRESS SHR LT ARTEDS

(S P EATE-ST- 7

12. | hereby cerng]that the information supplied with this filing does not qualify for the exemprioﬁ stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
i

indicated on this report g
of the corporalion or thg'gEcoiver or fTusiee em
changed, of on an attgbhment with an addresy

</
SIGNATURE/

f/;.’ /, # %

D OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

upplemental report is e and accurate and that my signature shajl have the same fegal effect as if made under cath; that f am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Biock i if

,with all omeégli;)eé?:;%edﬁ 57%9,5 )
o5 (D




