2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000124345

1. Entity Name

SPECIALTY CARE CENTER, CORP.

ecretary of State

04-30-2004 90363 033 ***150.00

Principal Place of Business

8410 W FLAGLER ST SUITE 206-B

MIAMI, FL 33144

Mailing Address

8410 W FLAGLER ST SUITE 206-B

MIAMI, FL 33144

R .-‘-k—"

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. &, elc.

T 0

City & State City & State 4. FEI Number . Applied For
7.2 -/, (f %2 PN Not Applicable
Zp Country Zp Country 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, WILLIAMS®
8420 W FLAGLER ST SUITE 206-B

MIAMI, FL 33144

Street Address {P.O. Box Numnber is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submi
the obligations of regisrere}i ent.

SIGNATURE

is staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

1% . After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. [l Addedto Fees
10,7 - OFFICERS AND DIRECTORS i1, ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
WE" | PD . O Detete TITLE [ Change  [] Addition
* NAME SANCHEZ, WILLIAMS NAME
STREET ADDRESS | 8420 W FLAGLER ST SUITE 206 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33144 CITY-ST-2IP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciny-sT-2p Cmy-st-2F
TITLE [ Dealete TIE [ Charge  [J-Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE 1 Delete e - [V Change ™ '3 Additon |
HAME HAME
STREET ADDRESS STREET ACSRESS
CIvY-ST-2P GITY-ST-27IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-ST-2%P CITY-ST-ZP
TIRLE- . == - —— e - - [ Delete TITLE - . . 1 Change [ Aadition
NAME - ) NAME o -
STREET ADDRESS STREET ADDRESS
oY sr 2 | R T s Ry g [ e e e .

12-'Fhereby certify that the information supplied with this f|l|n§ ‘does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes7ﬂ that my name appears in'Block 10 or Block 11 |f

indicated on this report ar supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with d

SIGNATURE:

dress, with all other like empowered.

0y (s W50~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




