2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P02000103145 ecretary of State
1 Bty Hame 04-08-2004 90051 016 ***150.00
YCR MEDICAL CENTER, INC.
Pr:nci;)al Place of Business . Mailing Address
4802 N ARMENIA AVE, STEB6 4602 N ARMENIA AVE, STE B& ‘ _
TAMPA FL 33603 TAMPA FI. 33603 ’ - o 54 B 29 0 35
Il ‘i|| i
2. Princepal Place of Busingss 3. Mailing Addvess l [ E ! l l
Suile, Ay ¥, cte ‘ Sunex, ApL. #, elc. MOQRE’ CRZE034 (11/03)
City & Sisle City & State 4. FEI Number Applied For
06“1 64981 9 Not /\leiCﬂb
Zip Caunlry Zip Country 5. Cerlilicate of Stalys Desired O fgg gfq::?:élmal
6. Name and Address of Current Regislered Agent r 7. Name and Address of New Registered Agent

,‘ P s y%ch i —
e 4602 N"ARMENIA AVE, STE B6 o Strect Addr D gilmbe ol égﬂﬁq ) /4 L Q
TAMPA FL 33603
’ =BG |
~ /] ' S TOMDE. FL | "%, 03

mils thi§ staferment lor the purpose of changing its registered oflice or regislere’d agent, of both, in the Stale ol Flarida. 1 am familiar willy, and accep

365 /¢

8. The above nam
lhe: abligations ol refjiste

SIGNATURE =
TepEahee, e o nmm!:i/wm ol reqpsieeech angent and e f ppkcatdne [NOTE Requstencd Agent symahing remqueeech whoen somskiimg) /lM":
. " : 1
FILE NOW!!! FEE IS $150.00 .- 9. Election Campaign Financing © $5.00 may Be
. ‘After May 1, 2004 Fee will be $550.00 Frusl Fund Contribution. ] Added to Fees
‘Make Check Payable to Fierida Department of Stale
—_

10. OFFICERS AND DIRECTORS I 11. DITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e - (PS. L\ [} Delete 1174 -Lod ‘/DM k{_ - 0 . ] ddijio
HAME COBAS, ¥&aw=S ‘]0(1 WK O _ HAME 4 I E XL Qul, 48 rr
SERLET ADOARSS {4602 N, ARMEMIA AVE. STREET ADDRESS 46?1‘ N 1- -

orvsizp | TAMPA FL 33603 oTY-SI-29 T'a,mpa, F/ 3360 3 7

e [ Detete Tt D change [ Addition
HAME NAME i ’

STREFT ADDRESS STREET ADDRESS

QrY-ST-2F Cmv-51-7%

TEE . [ Oetete TLE ClChange [ Additior
UMM HAME

STAFET AGDHESS STRELN ADDHESS

CITY-51- 7P o Qemestae | e e temr o s S SRR e ST 5

R | T RS - T e " Delete TIMLE ) [1cChange ] Addition

MAME HAME

STREET ADDRESS STREET ADTHRESS

ITY-S1- 2P CIFY-ST- 2P

NNE O Detete TME ' Ol change {1 Addition
HAME HAME

STREET AUDRESS SIREEF ADDRESS

ATY-ST- 2P ciry-51- 29

me O oeleie TILE O change 3 Addition
AME NAME

JTREET AIDRESS STRECF ADURESS

AFY-ST-2P CIry-Si- 2P

'2. [ hereby certily that the information ﬁuﬂ" this liling does nol quatify lor the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 furiher cenlily that (he information
s 1rue and accuraie and thal my signalure shall have the same legal effecl as if made under oath: that | am an officer or direcior
qQ execule this repor| as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11l
all oifer like empowered.

3IGNATURE: \* 05/()«3’%7[ (&3)079- 7975

SIGNATURE ANGITYPED Of PRINTED NALE NF SHIBENE AEEN T D Mo e
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