2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104202 Feb 21, 2005 08:00 AM

1. Enty Name Secretary of State
DELRAY MOBILE CLINIC INC.

Principal Place of Business _ _ - - . Mailing Address

7370 ORICLE BLVD., STE. 601 " 7370 ORIOLE BLVD., STE. 601
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, elc. _ Sune, Apt # ete, 15t MOORE CR2E034 10/04)
City & State o City & State 4. FEI Number Applied For
56-2302493 Not Applicable
Zio Country Zip Country 5. Cortificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Ragistered Agent ) 7. Name and Addrass of New Registered Agent
o ) Name
?%%Eg%gTEABT?/%EASTE 801 Straet Addrass {P.C. Box Number is Not Acceptable)
" .
DEL.RAY BEACH FL. 33446 —
City F L Zip Code

8. The abave namad entity submits this stalement for the purpose of changing its registered office or registered agert, of both, in the State of Florida | am famifiar with, and accept
the ohligations of registared agent

SIGNATURE —

Sgnafure, &pad of paAted NAME of ragisiardd Agant and il o apphcable " INGTE Registorad AGart sqgnaturs recined whan remsiaing) - © DATE

'FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution.  [[]  Added 1o Fees

10, " OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

L P "0 Delete e ] Change [ Addilion
HAME SOBEAMAN, AT HANE UB’JGQUE:‘S?S

STREET ADBRESS | 7370 ORIOLE BLVD., #601 ' S1PEE] ADDRESS U2/ 21/ 05~30032-1108 150, 4 n

CcHY-$T. 2P DELRAY BEACH FL 33446 CifY-57 2F

{13 O Delete iTLE [J change ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

Iy $7- Zip Ty S1- 7P

N1e [ Delete THiLF [ Change [ Addition
NAME RAME

STREET ADDRESS SIREL1 ADERESS

Gy 8T 2F Liry-§i-2P

HILE M Delete Ttk I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cify- S1-4IF oiy-51-21P

TILE ) Cloete N nme [ Change ] Addition
NAME NAME

STRFCT ADDRESS STREET ADDRESS

Cy-51-219 CFY 51 2P

L O Delete e [Jchange ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-SF- 7P e -sI-Jp

12. | heteby certify that the infarmation supplied with this filin do t qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tr and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oprusies ¢ this repori g&’rgouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre
21 e-ek-uns

SIGNATURE: _J
SIGNATURE 710D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Cavtene Pharie ¥




