!
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000049118

1. Entity Name

AD LIB HEALTH CARE SERVICES INC.

ecretary of State

04-30-2004 90309 022 ***158.75

Principal Piace of Business

453-D LAKEWOQD CIRCLE
MARGATE FL 33063

Mailing Address

MARGATE FL 33063

453-D LAKEWOQD CIRCLE

2. Prmcnpal Place of Business

3. Mailing Address
U -0 Lo ashindy,

0 T

09 5-9) i -Ougets
Suite, Apl. #, elc. ;\

Suite, Apt_#, etc.

My ot &

MOORE CR2E034 (11/03)

City & Séiﬂ\,\ (\ N

4. FEI Number

Applied For

Not Applicable

TR
CLEA RN i

" City & State o~
250k TER SRy

Country
\oa

U030 0UN
$8.75 additional

8. Certificate of Status Cesired E Fee Roquired

6. Name and Address of Current Reglslered Agecf

7. Name and Address of New Regls!ered Agent

Name..

JEFFERSON, PATRICIA
453-D LAKEWOOD CIRCLE
MARGATE FL 33063

Streel Address (P.(. Box Number is Not Acceptable)

City Zip Code

N

FL

the obligations of registered agent.

SIGNATURE

3. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State of Fiorida. | am familiar with, and accept

Signatura. typed ar prinied name of tegrstered agant and tiie if apphcabla.

{NOTE: Registereg Agent sigralure required when reinstating)

DATE

9. Eipction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

0. DFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D - [ pelete TITLE [ change  [J Addition

NAME JEFFERSON, PATRICIA RNBSN NAME

STREET ADDRESS [ 453-D LAKEWOQD CIRCLE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CY-S7-2Ip

TITLE O Delete TITLE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I omvsze

TITLE 3 Detete TITLE [ Change [] Addition
—NAME T i T e g S e e aem T e 'NWE—""'*‘*' M - T e e S e e T - - e

STREET ADDRESS STREET ADDRESS )

CHTY-ST-2IP CITY-5T-ZIP

TIE O delete TITLE [ Change  [C] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

-GITY-ST-Z2IP CITY-ST-7iP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ARBRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIMLE 7 Delete TITLE [J Change [} Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

of the corporation of
changed, or on an hment with an address, with zll other iike empowi

SIGNATURE: aﬁm\ﬁ’, AL

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemeniat report 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

) Bricin Tecrensu Ylorhy ut ng-s1m

SIGNATURE AND TYRED OF PRIN

..mwe'op suzuma OFFICER OR DIRECTOR

Daylime Phane #




