r

- 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT B ~ Mar 18, 2005 08:00 AM
DOCUMENT # P00000093711 T Secretary of State

1. Entity Name
A CARING PHYSICIAN HOUSE CALL SERVICE, INC.

Principal Place of Business Mailing Address

2621 EXUMA RD, 2621 EXUMA RD.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

== | IR R A

02232005 No Chg-P CR2E034 (10/03)

65-1045468 Not Applicable

DO NOT WRITE IN THIS SPACE |1 __

$8.75 Additional
Fee Required
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5. Certificate of Stalus Desired O

6. Meme and Address of Current ReggéteredAng e e 7..&4;,_,._ e

POMERANZ, ESQ., MARK L DO NOT WR'TE

12955 BISCAYME BLVD.,, #202

N. MIAMI, FL 33181 IN THIS SPACE
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—————

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, it the State of Florida. !am familiar with, and accept
the cbligations of régistered agent.

SIGNATURE I : =
Swgmﬁuzo.typodornrhtndnamaufrag?swadags_;m_:ndmle-‘faom?cable. (MOTE: Rog'storad Agant g ~et-re raguired when reinstating) - DATE
FILE NOW!I! FEE IS $150.00 8. Rlestion Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, __ OFFICEMSAND DIRECTORS T
T D
NAME POMERANZ, D.O., HOLLY W - g e
—— . - T Llonnregadd .
ST ADNESS | 2621 EXUNA RO. 03/ 157 05-60050- 023 150, 00
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NAME
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e DO NOT WRITE
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STRELT ADDRESS
CITY-ST-2° ) 7 I e e

TITLE
NAME
STREET ADGRESS

OITY-57-2P ) ) e orap v s s T

TmE
NAME
STREET ADDRESS
CITY-57-10P e

Co sdarre
I

B

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the miormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustes empowersd (o execute this raport as required by Cnapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, of on an attachiment with an address, wilh all other ke empowerad,

SIGNATURE: / — 2505
SIGNATURE TYPED OR P €D NAME OF SIGNING OFFICER or DIRECTOR Data Daytirrs Phone &




