2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000025641
it Secretary of State
. o e ok
AROUND THE CLOCK MEDICAL CENTER OF LIBERTY 03-29-2004 90033 004 771 50.00
CITY, INC. s
Principal Place ol Business Mailing Address
5935 NW 12TH STREET 5935 NW 12TH STREET ON -
MIAMI FL 33127 MIAMI FL 33127 q 402 d d q f t
i = T OO
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number i ‘ Applied For
56'.(2 33 3 13 L'/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘?e‘gi‘l'j\i?:s“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&;oasgdlgglAbﬁé éLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 403 ,
AVENTURA FL 33180 ”
City FL Zip Code

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 tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and Litke If applicable (NOTE. Registerad Agent signaturs required when rainstating} DATE
“FILE NOW!!. FEEIS $150000 = - . o
A hhbraidd : 9. Election Campaign Fi
. “Atter May'1,2004 Fee will be $550.00 ' ot ot Comttion - © T1 ey B
: ‘Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . I pelete TITLE [ Change  [] Addition
NAME GLASSMAN, TODD D NAME
STREET ADCRESS | 5935 NW 12TH STREET ’ STREET ADDRESS
CITY-ST-ZP MIAMI FL 33127 CITY-8T-7Ip
TLE D 3 Delete TImLE [ Change  [J Additicn
NAME GLASSMAN, PAUL S ‘ NAME
STREET ADCRESS | 5935 NW 12TH STREET STREET ADDRESS
GIY-ST-7IF MIAMI FL 33127 CITY-ST-2IP
TIME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET AUCRESS - —_— .
CITY-$7-21P CITy-$1-2iP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZIF CITY-ST- 2P
TITLE 1 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
THLE O petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplempntal report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiv Irystee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ress, with all other like empowered. ,
T2ud 5. Classman2). 3 Jgofod  B05 7409309

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato BDayime Phane #




