2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000121191 STRD,

1. Entity Name

CHIRC-MEDICAL REALTH CLINIC, INC., 05 SEP IQ Py g
C:_.L’.' e pnr

Principal Place of Business Mailing Address el t,‘."' ' R v R ',‘_-\

660 N STATE RD 7 4021 N ANDREWS AVE PR e

#1 #b

PLANTATION, FL 33317 US FORT LAUDERDALE, FL 33308 US

s P v OO A

RO V. BnTRewWs Fua.

:H:SUZZ Apt. #, elc. Suite, Apt. #, etc. 09162005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Mumber Applied For
. LaEUOTERDARIE B 90-0118683 ' "{Not Applicable
%;ip (igli’n_tryq Zip Country 5. Cenificate of Status Desired D- ?ese.;esq l‘::’:;ﬂma'

6, Name and A;dﬁa ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ZALKA, STEPHEN CPA N/ :
65437 NW 89TH AVE Street Address (P.O. Box leﬁber is Not Acceptable)

PARKLAND, FL 33076

/

City / A FL lZipCode

Cﬁ)lﬁloﬁ

{NOTE: Ragisierad Agent signature required when ceinstanng) i DATE
FEE IS $150:00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the

Due October 1, 2005 Trust Fund Contribution. (3  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE I crange [ Addition
NAME PELLEGRINO, DR. SAL J NAME
STREET ADDRESS | 4021 NORTH ANDREWS AVE #6 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE. FL 33309 ChY-ST-ZP
ITLE O peleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOO059 7453570
CITY-ST-7P CITY-§T-TP 03/719/05--01055—024  #150. 00
TITLE O Deiete TLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2P
TILE T tetete TITLE : O Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-§1-7IP
s O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZP

12. | hereby certify that the information supplied with lhIS hll
indicated on this report or supplemental repon
of the corporatlon or thge
changed, oron a

SIGNATURE: A

a4 not quality for the exemption stated In Section 1191)7%1 Xi), Florida Statutes. t further certify that the information
getc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

"' othor like empowered. .
oq\ pbfs Sl FHos




