o | FILED
2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

ANNUAL REPORT | Secretary of State

: 05-27-2004 90015 048 ***550.00
DOCUMENT # P03000095088
1. Entity Name f
PREVENTIVE HEALTH CENTER, INC.
Pincipal Place of Businass Maiting Address ‘ 24077203
2500 PARKVIEW DR STE 1803 2500 PARKVIEW DR STE 1803
HALLANDALE BCH, Ft - 33003 HALLANDALE BCH, F1. 33009 e e
02 Of nes ng ess | 1 i !
4 I i
1025 5. Fedeml Hlj}lmou _
Sute. ApL. #. . /] e Aot 4, exc. 05252004  ChgP . CR2EG34 (10/03)
Ci{tzr e ‘ City & State A FEI Number Applied For
o ;l wood FL 505 2270 ot Applicable
Zip Country Zip Couniry - . $8.75 additionat
32 - 20 u 5 8. Certificate of Status Desired O Foe Reuired
6. Namwe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T e e m— | ey e = S e Y — LR — J— ..Name - N — _ - Jp—— —_ = - ~ -
JEAN-PIERRE, LISGA M
2500 PARKVIEW R'STE 1803 Street Address (P.O. Box Number is Not Acceplable)
City FL—, Zip Code
ffs this sjatelnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
—~—— — .5/25/04
pfl ‘i_smmsmd regrevad S0ent St 1 | Appicanie. {NOTE: Regmierad Agen sgritung réquuect whdr rensteisg} . DATE
FILE NOWIY FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
“.' Due by September 8, 2004 Trust Fund Contrtution. [0 Added o Feos
10. ' 5 5 2 OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TRE P ‘ 3 Detete TRE O chane ] Addition
NANE JEAN-PIERRE, LISSA M HAME
SIRFET ADDRESS | 2500 PARKVIEW DR STE 1803 STHEET ADDHESS
CAY-S51-ZP HALLANDALE BCH, FL 33009 CAY-55-2P
WRE 3 Detetn izt [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oTY-S1- 219 CITY-S1-7iP
e ] Detete nRE [Jchange [ Addition
R . HAME
STREET ADDRESS | _ I . - STREET ADDRESS e e s -
- e ipm—— R SR S - iiare — -
oy-51- 70 CITY-ST- 24P
L I petete TE [OJcnange [ Addition
A NAME.
STREET ADDHESS STREET ADDRESS
GinY-SI-7 CifY-S1-21p
nRE [ belete TRE [Jchage [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
vy -Si-4p Oy -ST-2@
e Oloer WILE Dichage ] Addition
HAME, . HAME
STREEY ADDRESS ) o STREET ADDRESS
gav-stpp |0 T v Cry-S1-7iP
12. ) herehy certify that the information supglied with this fiting does nat qualify tor tha exermption stated in Section 119~0753)(i)_ Florida Statutes. § further certify that the information
Indicated on shis repon or supplemeniad report IS rue and accurate and that my signature shall have the same legal as # made under cath; that | am an officer or director
of the corporation of the raceiver or frustes esryri@wered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac with an addregs effhowered.
SIGNATURE 5/25/c4
DR Dete Dayirme Fhaie §




