- 2005 FOR PROFIT CORPORATION APPF
ANNUAL REPORT A

FILE
DOCUMENT # P01000052459
1. Eniity Name
WELLNESS MEDICAL CLINIC AND GERIATRIC CENTER, OSAPR |8 PHI2: 26
INC.
Principal Place of Business Mailing Address T%FEAREE%}%\EEOF&‘ S(;é\;{DEA
192 S FLAMINGO RD . 192 S FLAMINGO RD - s -
PEMBROKE PINES, FL 33161 PEMBROKE PINES, FL 33161
- I | M

2, Principal Place of Business 3. Mailing Address il i ’ ‘L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CRZE034 (10V03) ”7

City & State City & State 4. FEI Number Applied For

65-1106712 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] ?eae Z?qlﬁdr:étlonal
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MATUS, ROBERTC
600 BRICKELL AVE SUITE 701 Street Address (P.O. Box Number is Not Acceptable)
MIAM], FL 33131
City FL I Zip Cade

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

SIGNATURE
Sgnanss, typsd or prrded rams of regestered agent and ttie 4 appacable. (MNOTE: Regsterac AQert signeiure rexparac when renstaling) DATE
FILE NOWR! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [ P@m me P pATAAC I Eofz0 ] Change Xﬁnnm
NAME CARRERA, MAGALY NAME
y —
STREET ADORESS | 192 SOUTH FLAMINGO RD STREET ADDRESS 122 S. FuAmipGe gd.
or-s-2p | HOLLYWOOD, FL_ 33027 cvst® | TPEMRRok € TPINES | F( Do
TLE £ pelete § me {IChange [ Addition
i N SOONS40EnEd s
STREET ADORESS 05/09,/05--01014--021  #&150. 00
CITY-5T-2P CTY-57-2P
THLE O oelete TLE Clchange [ Addition
NANE RAME
STREST ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE 3 Detete TME DOecrage  [J Asdition
AN NAME
STREST ABORESS STREET ADDAESS
CITY-51-2P CITY-§7-29
WILE [} oetete TE O change [ Addition
NAME NAME
STREET ADRESS STREEY ADORESS
oTY-51-2P CTY-5T-2°
e 1 oelete e Cdcrange [ Aditian
HANE HAME
STREET ADORESS STREET ADORESS
CRFY-ST-2P CIFY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation of the receiver of Tustee empowered 1o execute this report as required by Chapter 607, Flosida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.,

ED m(ﬁmmmmn Oexter Daytme Phone #




