2004 FOR PROFIT CORPORATION
ANNUAL REPORT

_— FILED
Mar 04, 2004 08:00-AM

DOCUMENT # P02000041234

Secretary of State

1, Entity Name

PROCARE HEALTH CENTER, INC.

Mailing Address
100 NW 170TH STREET
SUITE 405
NORTH MIAMI BEACH, FL 33169

Principal Place of Business

100 NW 170TH STREET
SUITE 405
NORTH MIAMI BEACH, FL. 33169

(L

02172004

No Chg-P CR2E034 {10/03)

LU

4. FEi Number Applied For

DO NOT WRITE IN THIS SPACE

T1-0877532 Not Appiicabla

£8.75 rdditicnal

5. Certificate of Status Desired O Fee Raguired

5. Name and Address of Current Registered Agent

LUBETSKY, RONALD 8
19728 E COUNTRY CLUB DRIVE
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

3_/1/0¢

the chiigations Went.
I (L. Foub ity

Signature, typed or printed name of registerad agent and title It appl‘m:a;(e.

(MOTE: Reglstered Agert signalura raquirad wnen relnsinting}

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | MBAOOOTTEII0 E . i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees a3y : I3
10, OFFICERS AND DIRECTORS, Tk o - T T
TILE FD ~ )
NAME LUBETSKY, RONALD S UOD00D0TEIaD .
STREET ADDRESS | 18728 E COUNTRY CLUB DR {33/04/04-80023-025 150,00
CIFY-8T-2IP AVENTURA, FL 33180 .
TLE - - s
NAME
STREET ADDRESS
CIY-§7-2IP
TImE ) )
HAME
STREET ADDRESS
av-st-2¢ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-IP

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12, 1hersby cem’f?:‘that the information supplied with this filing does not qualiy jor the exemption stated in Section 119,07%330), Fiorida Statuses. | further certify thaf the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with afl other like empowered. .
SIGNATURE: W S M 3/:;/ 0¥ (305) b5Y-5440

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING QFHCV DIRECTOR Daylima Prone #




