FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-30-2004 20348 029 ***150.00

DOCUMENT # P03000029552

1. Eniity Name

HOLISTIC LIFECARE MEDICAL CENTER, INC.

Principat Flacs of Business

230 SE 23RD AVE.
BOYNTON 8CH, FL 33435

Mailing Adcrass

230 SE 23RD AVE.
BOYNTON BCH, FI. 33435

14015472

AR R

2. Pnnupd! Place ot Busin 3. Maiing Addiess
2730 St 22cd Ave
5“‘"“ "”[ i '@ Sulle. Apt. 3. etc. 04272004  Chg-P CR2E034 (10/03)
— Cily & Slate R unbel pigd For
V;i& - @qo[\ e L & St ) }ﬂE ﬁlf%ie‘r{ '1‘{0{3 Nst‘Applicat;g_
2 ‘-3 y3< CD“T’)’ $ &P Gty 5. Certificate of Status Desired [ Fsei'gg“ﬁfg;“‘m'
6. Name and Address of Current Registered Agent 7.-Name and Address of New Regisiered Agent
’ ) Narne

Apr 30,2004 8:00 am

BISHOP, JOHN

5637 PACIFIC BLVD. Street Address (PO, Box Numiber is Not Acceptabie)

BOCA RATON, FL 33433

Zip Code

City FL

8. The above named entity.subimils this statement for the purpose of changing its registered oftice or registered agant, o both, i the State of Florida. | am tamiliar with, and accept
the oblightions of 1egistered agent.

SIGNATURE

el {NOTE: Feglateran Agont signalure reauited when reinsiatng) s DATE

ed o privtedd naeme of regidtered agent aad fitle @ applicette,

8. Election Campaign Financing

FILE NOWI!!' FEE IS $150.00 $5.00 may Be

After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O  Asdedto Fees
10, i L OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11
e T 1 Deiete TILE [ cnange [ Addition
HAME vfjpr \-\‘f" 7/ ﬂe— C., DG\ Vi S HAME
STREET ADBRESS | "2- 3 S§ 3 ccf LSe & STREET ADDRESS

CAV-ST-27 &pyb-’-m_ &;‘LL‘ FL_}SYZ{ CITY-§T-7iP

TITLE 4 3 Detete e O chsage [T Acdition
HAME HAME

STREET A0DAESS STREET ABDRESS

CHY-ST-20 ITY-ST-TP

MiLE T Dutete TLE [T onenge [ Acdiien
wus - - HAME

STREET ADDRESS STREET ADDRESS

oY-$1-70 CITy-ST-71p

TI1LE [J Daiete 1ITLE [ crenge [ Acdition
HAME HAME

STREET ADDRESS I STREEY AGGRESS

LTY-ST-2p CIFY-37- i

FIILE ] Deiete HILE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 51-2iP CITY-87-2P

3 1 patete THLE Dl change [ Addilion
HAME LM

STREET ADDRESS STREES ADDRESS

ZiTY-8 CiTY-5T-21P

12, | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | lurther certily that the information
indicated an this reort or supplemental rapart s rue and accurale and that my signature shail have the same iegal effect as f made under oath; that | am an officer ar director
of the corporation or the receiyer or trustee empowered 1o exacwie this repart as required by Chapter 507, Fiorida Statutes; and that my name appears in Biock 10 or Blook 114
changed. or on an attaghmegt with an address, with all othgy fike empowerad.

SIGNATURE:

ﬁb%Ll,h ({ Ny S

4ﬁvﬁv

$el 261-967%

SIENATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR

Dazta Davwma Prone ¥

J



