2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000026901

- 1. Eniity Name
ALL CITY FAMILY HEALTH CORP.

ecretary of State

04-11-2005 90155 014 ***150.00

Maifing Address
12955 BISCAYME BOULEVARD

SUITE 202
NORTH MIAM|, FL 33181

Principal Place of Business

12955 BISCAYNE BOULEVARD
SUITE 202
NORTH MIAMI, FL 33181

I

I

I [N

A BRI

2. Principal Place ¢f Busingss 3. Mailing Adcirms
4741 E.MODDY BLvD, BLOG| | 4741 E.MOODY BLVD 5106!/
Suita, Apt, ¥, atc. Suite, Apl. #, etc, 4072 ha-P CRIE034 (10/0
103 /03 04072005 Chg { 3)
City & State City & Slate 4. FE| Number Appiied For
B”/VA/ELL F‘ BUA//VELL 2 }:L 20 - //?cf ‘{D? Not Applicatye
Zifs;z 17, 0 CO{Z?_’S'A i 34 IID Coun:ryuSA 5. Cernilicate of Status Desired [} geae';fq{??:;m"a'
6. Name and Address of Current Registered Agent 7. Name and. Address of New Reglstered Agent
- - - Name T )
POMERANZ, MARK L ESQUIRE — E;Hgﬁﬁ‘eff No fEG;‘ :
12955 BISCAYNE BOULEVARD Street Aricress (P.0, Box Number s Noi Accentable
SUITE 202 - 74/ £_AMOOL vgw,a, BLDg /,
NORTH MIAMI, FL 33181 5,_,,75 103
ity Zip Cod
N Y 4 Y BuUNNVE L L FL | * 350

8. The abava namesg, iy s
the obligations

SIGNATURE

s AAS sy _men'i.m the purpose of changing its regislerad office or registered agent, or bath, in the State of Frorida, | am {amiliar with, and accept

CHEBERKO, OLES

o= R -0F

sagrana b e o prred e uf reg stered agent At e f applicants.
ol .

(HOTE: Registwan Agen sinnaiure 1o end whan taigtng)

DATE

FILE NOW!! FEE IS $150.00

After May 1‘ 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electign Carpaign Financing

$5.00 may Be
Added 1o Fees

10. i OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PrESIDEANT O el el , Ol Change  [J Addition

WAME CHEBERED, OCLECG NAME :

SIETMRSS | 474 1 B, MODPLY 8LV O, BLDE- [/, STE /O3 § Swie oveess

cir-S1-21P Bl/InVNVELL , FL 32110 CirY-S1- 41

e YieE PRESIODENT 3 oelese TILE O change [ Addution

wME KA VIILVA, AREADLY HAME

STREET AURESS | /B0 OCEANA DRIYE WEST, PHA STREET ADGAESS

CiTY-8T-21P MDDK‘ YN, VYV W35 ’ LIty -81-71P

e 7] setete TiLE | Change i:] Adiition
L [ S —— e e e = - R HA ———fe —— == —— - - - _— — —E T

STREFT ADDRESS STRFFT ADTRESS

CIY $7-2P CITY. ST Z1F

TE 1 Detete TinE [ Cnarpe ] Acaition

HAME MAKE

SIREET ADUIESS SIREET AIDRESS

CITY-§f-2P Ciy-§{-47

THLE {1 Delee TITLE G cange [ Addition

HAME HAME

STRTET ALDAESS STRIET ADORESS

ERY-ST-2P CHTY-§1-21P

THLE O Selete THILE Clchange [ Adaiion

MARAF MAMF

STREET ADDRESS STREET ADDRESS

CHY-Si-27 CITY-51. 2P

12. | hereby certily that the information supplied with this Bling cdoes not gualify forthe exemption stated in Section 119 ‘?(3)() Flonda Statutes. | furthar certify that the information
indicated on 1his report or supplemenial repont 15 rue and accurate and thal my signature shall have the same logya! effect as if madoe undar oaih: that | am an officer or direciar

of ¢
ctianged, or on an atfachment with an adoress. withh ail other ike empowereq.

SIGNATURE:

TROraiion of the receiver or trustee empowered 10 exacuie this repor as | required by Chapier 607, Flonda Stautes; and ibal my name apuears in Block 16 or Block 173 if

CHEBERED oice

SIGNATURE AND TYPED OR PRINTED NAME DF $IGNING OFFICEA OR DIRECTOR

Gavura Phora #




