04/28/2095 ©8:29 5617954408 FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2005 90118 020 ***150.00
DOCUMENT # P03000047083 SR
1. Entity Name
PRETTELT CENTER FOR FAMILY HEALTH, P.A,
40080781
Principal Piace of Businets Maling Addresa )
12983 SOUTHERN BOULEVARD 12983 SOUTHERN BOULEVARD ’
SUITE 101 SUITE 10
LOXAHATCHEE, FL 33470 LOKAHATCHEE. FL 33470 i
R g g T
120155 STz Blud iyl DAL Cristpena LA #pg)
Suita, Apl. ¥, alc. Suite, Apt. 4, etc. 05022005 Chg-P CR2E034 (10/03)
ity & Stgte 4. FEINumber Appiiad Far
(¢ abiadcten (o atotehee PE. 010780248 Hot Aopleabis
z'"f 22y 2 At 1y w o Bt af L Conticats ot SmuaDerrea O fg:fq:‘gmﬁ
8. Name and Address of Curront Ragiatered Agent 7. Nasms and Atdress of New Registered Agent
Name
KLEIN, STUART B ESQ. -
15851 FORUM PLACE . Strant Address (P.0. Box Number i Not Acceplabio}
SUITE 400-.8
WEST PALM BEACH, FL 33401
‘ Chy FL I Zip Code

B. The above named entity aubmitg 1his statement for tho purposs of changing ite regisiared oifics or ragistared agent. or both. In the State of Fiorida. | am famifias with, and accent
tha obiligationa of registared agent.

SIGNATURE
o Iypod or printed ¢t rogh A Al |1 If acex abia. (NOITE: e Agom ok cnita when DATE
FILE NOWIHI PEE IS $150.00 8. Elaction Campalgn Anancing $5.00 mayBo | In accordance with s. 607.103(2)(b), F s tne
Duo by Saptamber 7, 2005 Trust Fune Contribution. 0 AddodwoFoos corporation did not recaive the p
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1
TME D 037 oaione TRLE O change 0 Adgition
NAME PRETTELT, JAVIER M,D. NAME
STREET ADDRESS | 12083 SOUTHERN BOULEVARD #1014 STREET ADDRESS
Cy-51-aF LOXAHATCHEE, FL. 33470 coy-§T- 2P
mmE , O oetes ™me Ccnange [ acoiion
NAME Naute
STREET AUDRESS STREET ADORSS
CITY-STa 2P (W
e 1 peete me [ Ghenge [ Addition
e - e ! KV ~ -
SHREET ADDRESS . STREET ADDRESS
crtr-s1-ar GIFY- ST 7P
e 0 poete TmE . Dlcwnpe [ Addilion
NOME NAME
STREET ADORESS STREET ACORESS
CITY-5T. 2P Cffr-ST-BP
niLe Q pote TITE DOthmee [ Aitios
NAME NAME .
STRETT AUDRESS STREET ADDRESS
Y 5h. 29 emy-sr-2p
L 0 poie TITLE Qtnnge I rddition
HAME NAME
STREE] ADDRESS STREET NDORESS
LAry-§1- CoY-ST-1P

12. | hereby certify that the Informetion suppiled with this Flle 3 doas hal quality for the exempiicn stated in Seciign 119 e&am Florida Statules, | further certify that the Information
indioated on this cepomt or supplemental repon is trug and sccurata and that fmy sianatune shall have he tame legs| effact ae f made under oath; that | am an oltioor or direcior
of tho conooration ar tha recaivar or frustem empoweted ecutn this repart a2 raquired by Chanter 607, Fiarlda Statutes: and thar my name appears in Slock 100 Block 411
changed, or on an eflachment with an sddmas otharyike empowsrad,

SIGNATURE:

SIBNA TURE AND TYPED G RONTED AME O Ehtieras s &




