2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOGUMENT # P00000018178 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
24/7 TOTAL MEDICAL CARE, P.A.
Principal Place of Business Mailing Address )
18223 PINES BLVD. 18223 PINES BLVD.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 .
i s [N
Suile, Apt #, etc. I Suite, Azt #, elc, o MOORE CRZE034 {1 1/03) .
City & State City & State o 4. FEl Number Applied For
ze Counlry Zn Country 5. Certificate of Status Desited [} gi'gfq Lﬁ?:;“““a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Name S T
?Q;ég%lﬁég'_a?_gDMD Street Address (P.C. Box Number is Not Acceptable) T
PEMBROCKE PINES FL 33029 ’ — -
City Zipn Code
. FL

A. i

C0iag

8. The above named
the obirgaticss of

@[nzz_ogip

SIGNATURE .
Sigranre, yoed o Mk g NOTE, Regstared AQen! signalare reqUIned when rérnganng)
FILE NOWH! FEE IS $150.00 . - ' ‘ o L
. ? i L 4. tion Cam Fi n
Aty 5. 2000 Feo b S50 Dot g s $500 e
Make Check Payable to Florida Departrnent of State '
10. OFFICERS AND DIRECTORS ’ ! 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVST O beletz TITLE [ change [ Additicn
NAME PATING, CARLOS M.D. NAME -
h o
STREET ADDRESS 13051 NW 1 ST AP 207 , STREET ADDRESS r ’gggggggégéga 11 150
ory-sT-zp | PEMBROKE PINES FL 33028 - CIYY-ST-Z7 e 150, 00
mmE D 0 vetete ] O3 change L] Addition
NAME PATING, CARLOS M.D. NAME
STREET ADDRESS | 12051 NW 1 ST AR 207 STREET ADDAESS
CITY-ST. 2IP PEMBROKE PINES FL 33028 ) CiTY-5T- 4P
TITLE M ‘ 3 elete I BT [ Change D Additin
HAME VERGARA, CLAUDIA HAME
STREET ADDRESS | 13057 NW 1 ST AP 207 - J smecr avoress
cmv-sT-2p | PEMBROKE PINES FL 33028 CITY-ST-20
TIMLE 77 Delete THLE ) [ Change [ Addillon
NAME NAME
STREET ADRESS STREET AQDAESS
oIy -51. 29 CoTY-5T-2IP
e =T T T ' [ Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP l GITY- ST-21P
TITLE o o O oelete TLE S [ Ghange [ Addiiion
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-sT. 218 CITY-ST-21P

12. | hereby cetify that the information supglied with this filling does not gualily for the exernption stated in Section 119 07(3)(i}. Florida Statutes. | fusther certify that the information
ndicated on this report or supnlemental report is true and ageurate and fat my signature shall have the same legal effect as if made under eath, that { am an officer or director
ot the carporation or the receiver or trustee empowered 1o executs this report as required by Chaptar 607, Florida Statutes, and that my name appears in Blogk 10 of Block 111
changed, ot on an attachment with an address, with all other like empowerad, : .

sianature: _(CASOL 4 NECOAL Q! 2?’04.@54@%3}

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Diarytime Phone §




