2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

1. Entity Name
A+ MEDICAL CENTER, INC.
Principal Place of Business Mailing Address R Sl
4301 NORTH FEDERAL HIGHWAY 4301 NORTH FEDERAL HIGHWAY
SUITE 4 SUITE 4 .
POMPANQ BEACH, FL 33064 POMPANG BEACH, FL 33064
S s ARG AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
+
City & State City & State 4. FEI Number Applied For
‘-"—;? D}lak, % j 7 Y Not Applicable
4ip Country zp Country 5, Certificate of Status Desied ~ [ feae'gglﬁf:;”"“al
S e — o 6.-Name and.Address of.Current Regi d.Agent s .. - : 7._Namw and Address of New Reglstared Agent ... .. -
Name - '

BLOOMGARDEN, PAUL M
PINE ISLAND COMMONS #208
8551 WEST SUNRISE BLVD.
FORT LAUDERDALE, FL 33322

&
~—
oy

Street Address (P.O. Box Number is Not AEceptable)

-;; -

City

FL I Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in trQ:SE'ale of Florida. | am familiar with, and accept

the obliga!lions of registered agent.
- L4 .
T

n e . )
SIGNATURE ‘ ‘ : :
. - Signature, yped of printed name of registersd agent and title If apaticable. ™™

{NOTE: Registered Agant sng‘na}ure“ required when rainstating)

1

~" 'FILE NOWHI FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

B

9. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be by
O  AddedtoFess * -

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.

TITLE | D ' [ petete TILE [J cange T Addition
NAME BELINE, RONALD M NAME

STREET AUDRESS | 1669 S.E, 7 STREET STREET ADDRESS g™

CiTy-ST-ZP DEERFIELD BEACH, FL 33441 CITY-ST-2P

TITLE D [ pelere TITLE [J change [ Addition
NAME MORENQ, VICTORIA NAME

STREET ADDRESS | 3080 N.E. 12 AVENUE STREET ADDRESS

CiTY-ST-ZIP POMPANQ BEACH, FL. 33064 CIFY-ST-2iP

TITLE J Detete TiTLE ¢ [ Change [ Addition
NAME . B g VM T B L L e A~ L
STREET ADDRESS STREET ADURESS ]

CITY-§7-2P CITY-S1- 29 . !

TLE O Detete TITLE N [l Cange ([ Addition
NAME NAME -

STREET ADURESS STREET ADDRESS

CIY-§1-2IP CiTY-ST-2P ¥

TILE [ pewete TILE [Jchange [ Acdition
NAME NAME v

STREET ADDRESS STREETADDRESS | . , # i }

CITY-5T-ZP omy-stzp | L . T I T Ty -

TTLE 7 Delete e . e Cchange [ Addinion
* NAME . L S e S \ )

STREET ADDAESS STREET ADGRESS i e = e
[CTY-ST-ZP- s | - - - - - o omestae T o T -

12. | hereby certify that the information supptied with this filin

of the corporation or the receiver or
changed, or on an attach[nsn

SIGNATURE:

apoowered to execute thi
j fap e TITnowe

trusige

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or director
gport as requirpeBy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f=7-ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

OFFICER OR DIRECTOR

Date Daytime Prane #




