_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000026562 Feb 09, 2005 08:00 AM
1. Entty Nama Secretary of State
M+L HEALTH CARE INC,
Principal Flace of Business S L;;Eng Address }
420 N, RIVERSIDE DR. : 420 N. RIVERSIDE DR.
FOMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
rrmressme——Towms [ |NWA A

Suite, Apt. #, etc. .—_ - Suite, Apl. # efc. A B " 15t MOORE CR2E034 (1m04)

City & State = | Cuwasae 4. FEI Number Aoplied For

- . 01-0636092 Not Applicable
Ip Country Zp Country ; , $8.75 additional
5. Certificate of ?mtu§ Pfslred [ Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Registered Agent

Name

?ggﬁ%%%ﬁ%lyé%g%%LDﬁ Streat Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33062

City FL Zm Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ S PSS N :
Sigrature, yped of prnted pame o ragistarad agenl andtille ii anpﬁcable (NCTE Rogistared Agent signalurs 1equired when minslating) DAYE
FILE NOW!!,' FEE IS $150.00 el 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. ... Trust Fund Contribution. [J  Added to Fees

Make Chack Payable to Flonda  Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE F [ Delete TTLE ] change  [] Addition
NAME GREENSTEIN, MICHAEL NAME HIGEZ1 153
STREET ADDRESS | 420 NORTH RIVERSIDE DR. STREET ADDRESS 02/05/05-B0023-00% 150,00
omy-st-2r [ POMPANG BEACH FL 33062 CITY-ST-ZP
e ] Dalete THILE O Change [ Addition
NAME NAME
STREET ADQIRESS STREET ADDRESS
COY-S1-0F - CiY-51-21p
e 1 Defote TLE O change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
oHY-S1- 7 Y -S1-3F
TLE J Delete TLE ' [ Change  [7] Addition
NAME HAME
5TREET ADDRESS STREET ADDRESS
GITY-5T. 2P CTF-ST-2P
T £7 Deate Wil : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P f orvesme
TTLE ] Detete s [ Change ] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P _ l Y5021

12. | hareby certify that the |nformahon supplied W|th this filin g does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae om axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen "with all other like empowered.

SIGNATURE: Mociaes  CRe G‘w‘ﬂ’c"ﬂi z/e/,s A E-88-8750

[ 4 W(AYUHE AND TYPED QR FHINTED NAME OF SIGNING DFFICER OR DIRECTOR Diarytane Phone 4




