FILED

2004 FOR PROFIT CORPORATION-, Jul 28, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

07-28-2004 90024 030 ***150.00

DOCUMENT # P02000026562

1, Entity Name
M+L HEALTH CARE INC,

i
i

Principal Place of Businesé

420 N. RIVERSIDE DR.
POMPANG BEACH, FL 33062

Malling Address

420 N. RIVERSIDE DR.
POMPANO BEACH, FL 33062

44050321

TR

2. Principal Place of Business 3. Mailing Address
|
ite, Apt. #, . ite, Apt. #, . N
Suite, Apt. #. etc Sufie, Apl. #. ete. 07202004  Chg-P CR2E034 (10/03)
City & State ! City & State 4, FEI Number Applied For
01-0636092 Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENSTEIN, MICHAEL S
"420 NORTH RIVERSIDE DR,

B T e L P

"Stiget Address (P.O7BoxX NGMber IS Not Ateptamie) =~

POMPANO BEACH, FL 33062

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flericla. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, tyued of printed narme of registersd agan| and e if apphicable. {NOTE: flegistored Agent signadture recquired when renstaung) DATE

9. Election Campaign Financing

¥
FILE NOW!!! FEE IS $150.00
Trust Fund Contritsution.

. $5.00 May Be
Due by September 8, 2004

Added to Fees

In accordance with s 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiHLE P ; ' O oelete TITLE [T Change ([ Addition
NAME GREENSTEIN, MICHAEL NAME

STREET ADDRESS | 420 NORTH RIVERSIDE DR. STREET ADDRESS

cry-s1-2P - | POMPANQ BEACH, FL 33062 cimy-51-7p

TITLE : [ pelete TITLE [ crange [ Addition
NAME K NAME

STREET ADDAESS 1 STREET ADDRESS

CiTY-§T-21P CITY-S7-21P

TITLE [ etee TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-ZIP CITY-$7-2P

TME e |smeim st v o e memen e[ Dot e ST o | e e sl ek e o e [ .Change .- [T ] - Addition -}
NAME NAME

STREET ADDRESS f STREET ADDRESS

CITy-ST-21P " CITY-S1- 2P

TILE [ Detete TITLE [ Change [ Acdilion
NAME ¢ HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE . 3 Dejete TTLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST- 2IP i CiTY-$1-2P

12. | hereby centify that thé information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ chool Greensren

S[GI?TUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




e7/12/2084 B2:53 18543451173 AVALON ACCTG PaGE 2l

" Mlachnnk
oS0
;H/ %ﬁqoooogéﬁé?

June 9, 2004

Florida Department of State
Division of Corporations
P.O.Box 1500

Talizhasses, FL 32302-1500

M & L. Health Care, Inc w
————>420NRiverside Dtive.--——=—— "~ -~ 7~ T T 7 °

- e e

Pompanon Beach, FL 33062
Document No#
FEI # 01-0636092

Please be advised I never received the ongmal apphcauon for my annual report.
If 1 had received it by mail I wou]d bave paid my fee umcly

At this time please accept my enclosed check for $150.00

Michae] Greenstein
M & L Health Care, Inc
—= === Document:Number #— ="~



