FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT ¥ P02000034453 Secretary of State

1. Entity Name
AS.A. MEDICAL CARE PLUS: INC.

Principal Place of Business Mailing Address
2525 NW 54TH ST 2525 NW 54TH ST
MiAMI, FL 33142 MIAMI, FL 33142

AP A

03292004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO PRI

45-0470686 Not Applicatile

i $8.75 Additional

3 if i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

nsY e de it iiids DO NOT WRITE
MIAMI, FL 33165 lN TH!S SPACE

8. The above named anbity 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 agant.

SIGNATURE
Sigrature. fyped or prated hame of reguste-ed ageat and bile f apphcable {MQTE Regwsiered Agent signalare required when reinstalng} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution, (] Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ACEVEDO, ARMANDO E
STREFT ADDRESS | 2525 NW B4TH ST LR SEs
Grv-sT.ze | MIAMI, FL 33142 R ey Tt e
TILE D
NAME SAURA, LOURDES

STREET ADDRESS | 189 CARLISLE DR
CITY-51-21P MIAMI SPRINGS, FL 33166

NILE
NAME

o star DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-SF-2IP

TIILE

NAME

SIREET ADDRESS
CiTY-ST-21P

1iTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cenily that the information sup
indicated on this repart or supplementa
of the corperation or the receiver or tr
changed, or on an attachment with,

SIGNATURE:

Jed with this Tiling toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Black 11
like empowered.

ARMANDO E. ACEVEDO, DIR.

UHE AND TYED OR PRINTED NRAME QF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore &

ee empowered lo g
address, with all o




