FILED

2005 FOR PROFIT CORPORATION | Mar 24, 2005 08:00 AM

___ANNUAL REPORT o
DOCUMENT # PO0000072896

1. Entity Name
SOUTH BEACH INPATIENT B.O. CARE, INC.

Secretary of State

pro -~ — et i

Principal Place of Business . . Mailing Address

3800 N, MIAMY AVENUE /0 MARC H, AUERBACH
MIAMI, FL 33127 201 5. BISCAYNE BLYD., SUITE 2000

MIAMI, FL 33731

e L A | (R

: . - Tt sl i . .
Suite, Apt #, ete. Suite. Apt #, et
uite, Apt #, et wite. At £ sie 01192005  Ghg-P CR2E034 (10403)
City & State _ ) T City & Stale . ' 4, FEI Number‘ JAnplled For
I . <l e o . . 65-1033808 _I_Not Applcable
- \ "
zo Country Zp Country 5. Carlificale of Status Desired [} g?, -F‘:Sq ::s:&honal
E Name and Addr_eS; ;1: burrent Registered Agent - . . ] ] . 7. Name and hddreSs of New Registered Agent
Name
AUERBACH, MARC HESQ . e -
201 S BISCAYNE BLVD . - 3 . Street Address (P.O. Box Number is Not Acceptable)

SUITE 2000 i T B . e L
MIAMI, FL 33131
Ciity FL Lz.p Cods

8. The azhove named entity subrnits th (s statement {arthe purpose of changing its regis‘iered office or reglsterad agem, or both n the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE - = — e . .
Signatyre, typed ofp‘ﬁ"lod rame of :og<slamd agent ang :nﬂu i appfcable . {NCTE. Acgstered Agont signature reqared woen semstabing) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaw‘gn Financing $5.00 May Be
After Way 1, 2005 Fee will be $550.00 Trust Funa Contribudion. D Added to Fees
P e L - o il - - . .
10, —.._OFFICERS AND DIRECTORS 1l XN ] ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 7 1
e oP ] 3 peete it o - [ crange [ Additon
AN WAYNE, CHRISTOPHER G DO } NAME o L ?Ibigi iﬁ; nd1s
STRECT ADDRESS | 3800 N MIAMT AVE STREET ADPRESS REMEL N LS T vy B TR Y]
cirv-st-ze | MIAMIFL 33127 i _
HmF O etete TUHF ) Crange 1] Aadition
NAME MAME
STREET ADRESS STREET ADORESS
CITY-5T-2P ) o _ = N omesrae ) o
LTLE . pelete TNLE Ol Change [ Addision
NAME NAME
SYRZET ADDRESS STREET ADDRESS
CITY-57- 2P e Ty -ST-2P o
TLE ™ petete TLE Ol Change [ Addition
HAML HAML
STREEY ADDRESS SIFEET ADDRESS
gIry-g1-2p B . .. | crvsteze
TMLE {7 oetets THTLE [ Crange [ Addicion
NAME HANE
STRECT ADDRESS STREET ADGRESS
CITY-S7-1IB o ) oresrze
wlt, 3 Defete itk T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP l L _ ] errestae o

12, 1 hereby cerdify that the mfomlatlon suppl‘ed with [hzs f!( doos not quahry for the exempticn stated in Section 118.07(3Ki, Flor\da Siaiuies { further certify that the infermatton
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporabion or the receiver or mpowered 1 exegula port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmment wi 55, with all otng ¢d

SIGNATU RE

slaprture P T g i m R B R ! Oate Daytioe Phota 4




