2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2084~08:00 AM

DOCUMENT # P01000108333

1. Entity Name
EXECUTIVE CARE SOUTH, INC.

Secretary of State

Principat Place of Business

7566 PINEWALK DR. S.
MARGATE, FL 33063

Mailing Address

7556 PINEWALK DR. 5.
MARGATE, FL 33063

LR T R

02172004 No Chg-P GH2ZE(034 (10/03)
DO NOT WRITE IN THIS SPACE PR Tr— - e
65-1156868 tot Appiicable
5. Cenificate of Status Desirad [} ?eae'g? m'j:?:ém“a]

§. Name and Address of Current Registered Agent

TOWERS, MICHAEL
7566 PINEWALK DR. 8.
MARGATE, FL 33063

In - IN THIS SPACE

e EET L e R R T T T I | AORALL T T e S — e

—— DO NOT WRITE

8. The abova named entity Submits this statement for the purpass of changing its registersd office or registersd agent, or both, In the State of Fierida. | am familiar with, and accept

the chiigations of registerad agant.

SIGNATURE.

Signature, ypad or printed namd of cageharsd Sgeat and i ff spplicable

{NDTE, Aegisierad Agent sigralurs required shen selnstaling}

. DaTE

FILE NOWII! FEE [3 $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

£5.00 smay Be
Added 1o Fees

e _OFFICERS AND DIRECTORS i

jn}

TOWERS, MICHAEL
7566 PINEWALK DR. 8.
MARGATE, FL 33063

TTLE

HAME

STREET ADDRESS
CiTy-81-2IP

UN00000341 12

TLE

NAME

STREET ADDAESS
CiTY-5Y- &

e BEAEES0ARNNY 020 15000

HiLE

HAME

STREET ADDRESS
CHY-8T-2I7

[T v TR L T T

DO NOT WRITE

HILE

HAME

STREET ADDRESS
GITe-57-2F

IN THIS SPACE

TIEE

AT

STREET ACDRESS
G- ST- 7P

piliiy

NARSE

STREET AJORESS
GiTY-53- 210

12. | hereby cedify that the Information suppl
indicated on this repon or supplemsenial rfport is trus
ot the corporation or the receiver or trusieb empowerad
changed, or on an attachmant with an addygss, with aft

SIGNATURE: ~ YWichae

ar #ke empowerad.

 does not qualify for ti_':e_ exemplion stated in Section 118.07(3)(), Forida Statifes, | further Gartify that the Information
accurate and that my signature shall have the same legal efiect as ¥ made undsy oath, that | am an officer or direstor
exacute this report as required by Chapter 607, Florida Statutas; snd that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPED OR PRIIED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfime Prons #

ity asta-39¢




