2005 FOR PROFIY CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 08:00 AM

DOCUMENT # P03000051338 Secretary of State

1. Entity Name
A+ MEDICAL CENTER, INC,

Principal Place of Business Mailing Address

4301 NORTH FEDERAL HIGHWAY 4301 NORTH FEDERAL HIGHWAY
SUITE 4 SWTE 4

POMPANG BEACH, FL 33064 POMPANG BEACH, FL 33064

AR

1282005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE par=pep FpEaTer

58-2668778 Mot Applicable
- . $8.75 Addvional
5. Cenficate of Sialus Desired il Fee F\equ%reé

""" timme and Address of Curront Registered Agent

BLOOMGARDEN, PAUL M
PINE ISLAND COMMONS #208 DO NOT WR‘TE

8551 WEST SUNRISE BLVD,
FORT LAUDERDALE, FL 33322 - : - ) lN THIS SPACE

8. The ahow named entity &uhm%é ih‘\s statament for the purpose of changing #s registered office o regpstered agent, o boih, in the Siate of Nwida, | am farrifiar with, and accept
fhe obiigations of registersd agent.

- P N T R e T 5 PR AR

SIGNATURE

& <

S'gnmm_lypedupﬁnmdmmaimmmum;tandm<tmﬁcabh - {NOTE Reamdw;mwm‘m;msGMenmfmm]’ P ) _ DATE .
% Election Campaign Finanding $5.00 mayBe
FILE NOWII FEE IS $150.00 ! PITERL N ay ~
After May 1, 2005 Fae will he $350.00 Trust Fund Contribution, [0 Added to Fess G{}BUGQE}. 228?

) DA Al ant1d 0N 1rm JC

10, OFF[CERS#\ND,D?RECTORS | ST Y Y | S QL CTN  WD J  W N T N R S D W IR R}

e B ‘

MAME BELINE, RONALD M

STREEY ABDRESS | 1669 S.E. ¥ STREET
CITY-ST-2P DEERFIELD BEACH, FL 33441

WILE D

HAME MORENO, VICTORIA
STREETADDRESS | 3080 N.E. 12 AVENUE

LY -ST. 2P POMPANG BEACH, FL 33064

e
RANE

s - DO NOT WRITE
| IN THIS SPACE

MAME
STRECT ADBRESS
Cmy-§7-7e

HRE

HAME

STREET ADDRESS
CITY-5T-0p

TFLE
HAME
SREETAORESS e
CITY-ST-P ' o D

12, | hereby certiiy that the information supplied with this filing doés fot quakily for the exermption stated in Section 119,07(3{), Florida Statites. | further certity that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oatly, that | am an officer o director |
of the corporation or the receiver of trustes empawered to execute this report as required by Chapter 607, Florida Statutes! and that my neme appéars in Block 10 ar Blogk 11 i
shanged, or an an gitachroent with an addiges MMTET TR g empowered.

SIGNATURE:

YT s 2.8-2005  95¥- 7853385

Daylme Phons #

A cf:’ e s5 o3



