2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

' DOCUMENT # P00000095789

1. Entity Name

SEACREST MEDICAL TOWER, INC.

Principal Place of Business

2298 N.W. 2ND AVENUE
SUITE 21
BOCA RATON FL 33431

~ Mailing Address

2288 N.W. 2ND AVENUE
SUITE 21
BOCA RATON FL 33431

2. Principal Place of Business,

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #, efe.

N FILED
Jan 31, 2005 08:00 AM
Secretary of State

n

|

JINA

Il

kY

_ _ 1st MOCRE CR2E034 (10/04)
City & State o o City & State N 4. FEI Number Applied For
65-0239187 Nat Applicable

n N o = - Z 5 .

Zip Country ip Country 5. Certificate of Staius Desired | $8.75 aaditlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’\W* - | Nama '

SCLIS, FRANCISCO A

2298 N.W. 2ND AVENUE
SUITE 21 T
BOCA RATON FL 33431

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypeg of p_rrrled nams o }eg:stered agen! and fMé f anploabls

(NOTE Rugisteted Agent signaturs reuirsd whan o rstanng) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will B¢ $550.00 o
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May e
Added to Feas

10, _ TTFF]CEF?S AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[VE D - [ Delete LE [ Change [ Addition
NAME SOLIS, FRANCISCO A NAME “[;1‘;[:; 204423 _

STREET ADPRESS 2208 N.W. 2ND AVENUE SUITE 21 STREET ADDRFSS 17314 wgaggg -(25 150,08

CITY.ST-2IF BOCA RATON FL 33431 CITY-51-2F

fite o T [ Delete T [ Change (7 Addition
NAME HARE

STREET ADDRESS _ SIRECT AUDRESS

CIY-§7-2iF 2Py -ST- 2P

U [ petate Ttk {TJchange [ Addition
nAME NAME

STREET ADDRESS STACET ADORESS

CITY. ST-2P CIY.ST- 2P

e T S [ Delefe Tt [ change L] Addition
NAME L KAME

STRELY ADDRESS ST ADDRESS

CIiY-ST-7IP CiY-ST 21

nite [ Dejete it [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY 557

et - ) L] Detste IIE O change [ Addition
RAME NAME

SIREET ADDRESS STREET ADURESS

CiTY-57-29 QIY 50 F

12, | hereby cerbiy that the information supplied wﬂh this filin g does not gualify for the exemption stated in Section 179, O7(3)), Florida Statules. 1 further certify that the infermaltion

indicated on this report or supplemental report is true an:
of the corporation or the e
changed, or on an atty

SIGNATURE: ;

accurate and that my signature shall have the same lagal effect as it made under cath; that 1 am an officer or director
ustee empowered to execute this repon as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11if

£n address, with all other like e poyerad
' Mz Freancleo B . =0lUS W '28/05 “15p 5004.

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pa S ﬁ Tata

Qayima Phanae #




