. S R TR e A,
e, R o LEE T e -

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000003953

FILED
Aug 16, 2004 8:00 am
Secretary of State

1. Entity Name

L

SOUTH FLORIDA HEALTHCARE CONNECTION INC.

Principal Place of Business

7150 COOLIDGE STREET
HOLLYWOOD, FL 33024

Mailing Address

7150 COOLIDGE STREET
HOLLYWOOD, FL 33024

08-16-2004 90015 042 ***]158.75

430451360

A ERAR

2. Principal Place of Business 3. Mailing Address
Suie, Apl. &, eto. . Suite, Apl. #, elc. 08112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ob- 161 D-lDﬂ Not Applicable
Zip || Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SANABIRA, GILBERT -
7150 COOLIDGE STREET. . . .  _ - « e . - . |.Street Adaress (P.O. Box Number is Not Acceptable). .

HOLLYWOOD, FL :33024

City

8. The above named entity 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 agent.

ZE'ED Code

4

SIGNATURE

Signature, tvped o printed name ol registered agent and litke i applicable, (NQOTE: Regislered Agent signature required whien rainstaling) OATE

;FILE NOWIIL: FEE IS $150. 007 + |1, 9. Elsction Campaign Financing: -«
Dne by September 8, 2004 ‘7 = Trust-Fund Contribution. © 2 yal
P A 3 1

nr :‘0“‘ U ST

10, G

$5.00 may Be. | .In accordance with 5.-607.193{2)({b); F:S.,.the :
: , Added to Fees ™. , corporat]on dld nol recelve the pnor nohce '

woTLITE L . (LrEN !

GFFICERS AND DIRECTORS ‘ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mess iDLt [ Delele TE [Jchange [ Addition
NAME SANABRIA, GILBERT NAME
STREET ADDRESS | 7150 COOLIDGE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-21P
TITLE ‘ 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P . cImy-57-2P
TIRLE 3 pelete TITLE [ Change ) Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS

~ lcavsrae |- i e . e m— LCMY-ST-2P . e e me — e -
TIME ) 7 petete TIILE , Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p " CITY-ST-2P
TITLE : i [ petete TLE [ Change [ Addition
NAME - I KAME
STREET ADDRESS | 1.1 ‘ . STREET ABDRESS U S
Temestae f TN UTT T ket T . - crvestze T T Tl Ve ST T T

12 | hereby cem!y that the information supplled with this 1|I|n§J daes not qualxiy for the exemption stated in Section 119. O7(3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shail have the same legal effect as it. made'under. oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607 Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with gil other like empowered.
SIGNATURE")@" S oot f - 7 ct-0

SIGNATURE AND TYPED OR PRINTED NAME OF SWE OFFICER OR DIREGTOR . Date

Daytime Phane ¥




