2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| — ; .
DOCUMENT # P02000104282 Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
DELRAY MOBILE CLINIC INC.
Principal Piace of Business ) T Ma;iing Address
7370 ORIOLE BLVD., STE. 601 7370 CRIOLE BLVD,, STE. 801
DELRAY BEACH FiL. 33446 DELRAY BEACH FL 33446
Suite, Apt ¥, elc o Suite, Apt. #, etc. Y MOORE CR2EG34 (11/03)
City & State ) ) City & State ) 4. FEI Number Applied For
56'23024?3 Not Applicable
S Country “p Country £ Cenificate of Staws Desired O ?&i‘gesq L‘:?edé“o”é*
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Réglstered Agent

o Name

?%%Eggigﬁt%??_%g&STE 801 Bireet dadress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 -

City FL l Zio Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of bGth, in the State of Modda. | am famfiar wit,, and accepiﬁ
the obligations of registered agent. -

SIGNATURE

Signatrn, jyped ymmw and fita ¥ appitabie (NGTE Regestered Agem signatuare reguired when reinstating} DATE

| FILE NOWM _FEE 'S $150000 3 . . . ' N
After May 1, mﬂ . . 8. Election Campaign Financing O $5.00 May 86

. Trust Fund Conuribution. Add F
Make Check Payabie to Florida Depariment of State fust Fund Leninbution ed to Fees

10. OFFICERS AND DIRECTORS I XN ADSITIONS /CHANGES TQ OFTICERS AND DIRECTORS IN 11

me P ] oekte BILE CIchange [T Agdition
et SOBERMAN, A. ANE ORS00 7m8ans

STREET ADORESS | 7370 ORIOLE BLVD., #601 STREET ADDRESS 93401 SO -BIRSN-01D 150,00
CITY-57-2P DELRAY BEACH FL 33448 CiFY-51. 2P e ' " B

nme ' {3 Detete s T [J Chenge ] Addition
HAME HAME

STREET ADDRESS STREET ADERESS

CITY-ST-79 LTy -ST- 2P

TME Tpee  § s o i [Jchenge £ addion
NANE NAME

STREET ADORESS SIRECT ADDPESS

Ty -51-29 Ty ST- 2P

Tite - 3 Deiete TITE T [JChange L1 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHY-ST- 2P CiTY-§T-2P

e - Tlbeele [ Tme [ Chenge 1 Addition
MANE NERE

STRECT ADDRESS STREET ADDRESS

LIy -1 2P oIy -51-7P

TE Clpetets: § ™t T | "_' [ charge -~ £ Additien
NAME | JTG

STREET AQDAZSS STREET ADDRESS

TY-59- 2F oITY-57 2P

12. § nareby certify that the information supplied wih s fiing goes nat qualify Bor the exemplion stated in'Section 119.073Y, Florida Statites. | fusther certily that the Infarmation
ndicaled on this repor or supplemy { raport s true and accurate and that ry gigrature shall have the same legat effect as if made under cath, that 1 am an officer or director
of the corporation or the recalver & trug st:ute this report getequired by Chapter 607, Florida Stalutes!: and that my narme appesrs in Block 10 or Blogk $1if

ad

changed, or on an atiachmgn: with an = 7_{ [

SIGNATURE: —
HOR MRECTRR Date Daviire Prone ¥




