2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # p00000091 172 i Jan 24, 2005 08:00 AM
1. Entiy Name . << Secretary of State
NORTH BF{OWARD COMMUNITY HEALTH CENTER, INC.
Principal Place of Busn;mess = . T E1asling Address T
3773 NORTH FEDERAL HIGHWAY 3773 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
iR i L
Suiter, Apt. #, elc. - m“‘“i . Suita, Apt. #, elc. 15t MOORE CR2E034 10/04
Ciy & Sate - Ciy & Stae 4. FEI Number Apphed For
i o R L 65-1049051 Not Applicable
or Couniry Ip Country 5. Certificale of Staius Desired ] ?eBe.F-‘:Eq lﬁfﬁ"onm
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registered Agent
Name
gg%%\lmﬁuﬁ%&m_ HIGHWAY Street Address (P O. Box Numbet 15 Not Accepiabie)
POMPANO BEACH FL 33064
City . FL 1 Zip Code

8. The above named entity submlts this statement for the purposa of changlng its reglsteled office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE e e e =

M Sgnature, IVCEdc)r Pt name of raglslaledagent and hlla il app,cabfe (NOTE Registernd Agent sigralute requred whan rensiatng) DATE

Fl Wil . N .
Afte ;E ”102005 IJ:EE‘-L?"S;S%&OB o0 9. Election Campaign Financing  $5.00 May Be
r May a h : Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Department of State
10. = OFEICERS AND DIRECTORS e T ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DP O Detete ~ § mme [JcChange [ Addition
NAVE GITTMAN, ALLAN NAME
SiREET ADDRESS (3773 NORTH FEDERAL HIGHWAY SIREET ADDRESS
crv-stap - |POMPANO BEACH FL 33064 ) CesI- 4w B 7
NTLE I Delete 1L [ change  [J Addition
NAME ) NAME
STRIET ADDRESS SIRETTANDRFSS Y ﬂn} 2 Q?‘?
CITy-S7-2iP o . ) CiEv.ST. 70 rJi.r“:*;‘Ef"GE“' 0651”‘305 150; GD
e 1 Delete il Clcnange T Addition
NAME NAME
STRECY ADDRESS STREFTADNRESS
CITY- ST P OR3P
Lt [ Delet T O Change [T Addition
NAE . NAME
STREET ADDRESS SIAFFT ADDRESS
CY-8T.21% . CIY-Si. P
e 3 Delete ni Clchange [ Addition
NAME want
STREET ADDRESS STREET ADDRLSS
Cliy-§1- A kY51 2P
it 7 Delete T [ Change [ Addition
NAME RAME
STRELT ADDRESS SIREET ADORESS
ony-st.zp | R

12, [ hergby cerbfy that the |nformaﬂon supplied wnh this filin g does not qualify for the exempton stated in Section 119.07(3)(i} Flonda Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporation of the recelver or trustes empowerad to execyte this report as required by Chapter 607, Fisrida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacl anaddress, with all other Jle empowered
== /Sy olbr

SIGNATURE
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER CRODIRECTCR Date Laytme Phong &




