FILED
2005 FOR PROFIT CORPORATION Mar 28§, 2005 8:00 am

ANHUAL REPORT | Secretary of State

DOCUMENT # R03000010949 03-25-2005 90021 011 ***150.00
1. Entity Name i #E\
218T CENTURY PEOPLE {MEDICAL), INC. =T_§;‘
g \_;f-
Principal Place of Business Mailing Address
C/C 150 S PINE ISLAND RO STE 320 C/C 150 S PINE ISLAND RD STE 320
PLANTATION, FL 33324 PLANTATION, FL 33324
T s RO A
Suite, Apt. #, etc. Suite. Api. #, etc. 01052005 - Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEINumber Applied For
11-3673854 Not Appiicable
Zip Couniry ap Counay 8. Cenificate of Staws Desired O $8.75 Additional -
Fes Required
— —8. Name and Address of Current Registerad Agent. [ - . -7..MNama 2nd Address of New Ragistersd Ageni- - . —o

Mame
SCHWARTZ, DAVID A ESQUIRE
150 S PINE ISLAND RD STE 320 Street Address {P.0. Bax Numbar is Mot Accepiable)
PLANTATION, FL 33324

Gity ' FL Zip Code

8. The above named en'ity submits this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Flarida. | am famillar with, ard accept
the abiigations of registered agent.

SIGNATURE
Signatre, typacd w printed nane uf tegisteared agerit snd 1o f applicatie (NOTE: Reghteres Agent signatiia reguires wnan reinstatng) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campa"zqn ﬁnancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 QFFICERS ANC DIRECTORS IN 11
TILE P (] Delete TTLE e ™ o D% Changs [ Addition
N ROTH, KEVIN NAME o] Kevi
€ . KE g__” e 60 DFORD AVE., GANTS HiLL
STRELT aprness | 22/22A WOODFORD AVE GANTS HILL STRECT ADCAESS 22 ~ buU.K. T62 Y&
arv-szp | ILFORD, ESSES, ENGLAND, UK ig2 6xg evstze | SLFORD; ESSEX, ENGLAI T
TLE O velete TITLE [Jchange ] Aduition
NAME NAME
SIREE] ADDRESS STREET ADLRESS
GIY-ST-21P CITY-§7-i0
TILE ] Delete TMLE ] cnange (] Additicn
RAME NAME
- ——— ——— — e e e e e e e ————— —— et g = - " Begieed Lol
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE ] pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE [ petete TMLE [ crange [ addiion
NAME NAME
STREET ADCRZSS STREET ADLRZSS
CITY . §T-2IP GITY - ST-ZIP
TIILE [] palete TLE (Jcangs [ Additian
NAME HAME
STREET ADCRESS STREET £DDRESS
CITY-ST-2P CITY-S1-2F

12. 1 heraby cerlify that the information supplied with this ﬁling does not gualily 16r the exemplior stated in Sectior 119.07(31(), Florida Stalutas. | further certify thai the inlormation
indicated on this repol or supplemental report is true and accurate and thal my signatwre shall have the same fegal effect as if made undet oath; that 1 am an cfficer or director
of the corporation ar the receiver or rustee empowered to execute this report as jequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an addresg.with ali other like empowered.
L T

L4
SIGNATURE:
Ll ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Drate Caytime Phone #

YEVIN BOTH,; PRESIDENT



