, FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUALREPORT . Secretary of State

DOCUMENT # P03000037094 07-16-2004 90012 005 ***158.75
1. Entity Name
SEVIMEDICS HEALTH CNETER, INC.
SeRUIMEDICS HEALTH CENTER, ZInc.
Principal Place of Business Mailing Address
17905 SW 1 5T 17905 SW 1 ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 54 08294 5
T e MERR AR AN
Suite, Apu #, stc. Suite, Apt_#. elc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
5/ - ?%5\5’3 o Not Appiicable
zp ourtry : Zp Country ' 5. Certificate of Status Desired w gg‘gi Iﬁ:ﬂ:;tional
6. Naﬁw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
. ! Name
GONZALEZ, FANNY
17905 8W 1 ST . Street Address (P.O. Box Number is Mot Accaptante)
PEMBROKE PINES, FL 33029
P _:2-: . S Tamam —— . = T T e s e _Cit!:——q.-—A' -~ TS ————— e~ - = — e - Fl; I‘—Zip'goge“—"ﬁ“

8. The avove named entity submils this statement for the purpose of changing its registered office or registersd agent, or botk, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

P
SIGNATURE -
I Sigrenss, yed of prined name of registered agent and iitle # applicaiia. {NOTE: Regisisred Agsnt signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE P [T pelete TILE - ) - [Jchange [ Additien
NAME FRANCO, LUIS A NAME
STREET ADORESS | 17905 SW 1 ST SYREET ADDESS
Giry-G1-2IP PEMBROKE PINES, FL 33029 CITY-57-21° .
THLE v ‘3 petele TLE - [J Change- [ Addition
NAME RODRIGUEZ, JORGE E NAME
STREETADDRESS { 17905 SW 1 ST STHEET ADURFSS
CITY-ST-217 PEMBROCKE PINES, FL 33022 CITY-ST-217
TILE . O petete TTLE D change  [J Addition
NAME NAME
STREGT ADDHESS STREET ADDRESS
CITY-ST-242 CITY-37-21P .
Twie | T T A o T i ) N " "Cchange [T addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
LE 3 oelete TILE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-27 CIry-5T-27
THLE - [dpeee TME O ctange [ Addition
NAME NAME
STREET ADDIRESS ‘ STREET ADDRESS
CiY-51-21p Ciy-§1-27

12. Fhereby centily that the information supplied with this fiing does not gualify lor the exarmption stated in Section 119.07¢3)(%); Flerida Statutes, | Turther certify that the information
indicated on this report or supplerrental report is frus and accurate ang that my signature shall nave the samae egal aifsct as if made under oally; that | am an ofiicer or director
of the corporation or the receiver Or truslee empowered Joexecuta this repofTmsyeguired by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with
—/ o ?// 13/0¢

SIGNATURE AND 'l/'fDED 3;{ PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Payime budne ¥
/

SIGNATURE:

/



