2004I' FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P03000047400

1. Entity Name E

KALICH MEDICAI CENTER CORP.

FILED
0h MG -2 PiIZ LS

Principal Place of Business

12963 WEST OCKEECHOBEE ROAD
BAY 3
HIALEAH GARDENS, FL 33018

Maiting Addregss -

BAY 3
HIALEAH GARDENS, FL 33018

12963 WEST OCKEECHOBEE ROAD

AR

2. Principal Place of Business 3. Mailing Addres
575 £ 10 Ave 75 £ o Are
Suita, Apt. #, ale. Suile. Apt. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State , /' 4. FEI Number Applied For
ALEAH ﬁ %A’MA’{/ % 0Z-05/705 0 Vot Applcatie | &
Zip Country Zip Couﬁtry . ‘ $8.75 additional
}_}0(0 }30/0 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
: Name . [ -

MORALES, DOUGLAS DiAwA ACtc

12963 WEST OCKEECHOBEE ROAD
BAY 3

Street Address (P.Q. Box Number is Not Accepiable)

65 w 25 {1 #/0

City

Hoarean FL | "§5%/0--

HIALEAH GARDENS, FW .

3e of changing its registared office or registered agant. or both, in the State of Florida. | am familiar with. and accept

y i

7 A
e tyoed o i)?lﬂiﬁdWlsle’ed agent and uike if spolicatle

(NOTE: Registered agenl signalure réquired whert 1ginstating)

oatd

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PD Delete TINiE {1 Change (] Adiiition
NAME MORALES, DOUGLAS NAME

SIREETADDRESS | 7420 W. . 20TH AVENUE #243 SIREET ADDRESS

SATY-SE-2P HIALEAH, FL 33016 CIFY-5T-2P

e e ‘R) 1 Delete TILE XChange O Addition
NAME PEREZ,VALBERTO NAME o S —

STREET ADDRESS | 66 WEST 9TH STREET #4 STREET AUBRESS L NN T=IminE: L =i =

Grv-sT-2e | HIALEAH, FL 33010 BITY-§T-zip a7 1004 -1 085~ ~002 #4150, 00
TITLE Y P . B O pelete TILE CDChange [ Adgition
NAME DIANA /(14 Lict NAME

STETAIORESS | Q42" 1y 2Q ST # /0 STREET ADDRESS .
CiTY-ST- 21P -{.//ﬂté'#ﬂﬁ,,_ =z 37e/7- CIYY-51-ZiP

TMEE 1 Datere e Olchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p CIFY-St-2P

TILE [ eleta g [ cChange 3 Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CIT(-5T- AP CITY-8T-ZP

HILE O peleie HLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P PR Ry

12. | hereby certify that the informetion supplie
indfcaied on this report or supplernental ¢
of the corporation or the receiver or trustgh
changed, or on an altachment with an

SIGNATURE: X

itylhis filing does not qualify
orAs true and accurate ang.

ipowerad to execut rep:
Bss. wilh all other ligeradtpowepfd,

1 gy signatur)
as requi;

he exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further ceriify thal the information

shall have the same legal effect as it made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY

RE E: PHENTED OF SIGHING OFFICE! THRECTOR

Dated

Daytine Phgng #

L4



KALICH MEDICAL CENTER CORP.
875 E 10 AVE
HIALEAH, FL 33010

Friday, July 30, 2004

DEPARTMENT OF STATE
DIVISION OF CORPORATION
PO BOX 1500
TALLAHASSEE, FL. 32314

RE: UNIFORM BUSINESS REPORT #P03000047400

We are filing to pay the annual report for our FOR-profit corporation. We
apologize; we never received any of the prior notices.

We did not intentionally filed late because we never received any correspondence
from your department by the post office. Please, We respectfully ask for an abatement of
the penalty charges and accept our filing and the check for $150.00 covering the 2004
filing. We have corrected the discrepancy with the post office and all reports will be filed
on time from now on. '

Thank you for your understanding and attention to our case.




