_ _._2005-FOR-PROFIT CORPORATION- - FILED —

ANNUAL REPORT (AR) | Mar 31, 2005 8:00 am

DOCUMENT # P04000040316 Secretary of State
1. Entity Name (03-31-2005 90038 032 ***150.00
HEALTH TRUST MEDICAL CARE, INC.
Principal Place of Business . Mailing Address
11801 BISCAYNE BOULEVARD 11601 BISCAYNE BOULEVARD
SUITE SUITE 307
2. Principal Place of Businass 3. Maili;wg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Staia : City & State 4. FEI Number _ Applied For
: ES4-1623 76;")4 Not Applicable
dip . : Couniry . ap Country 5. Certificate of Status Desired a gg'zfqagggbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
‘ Name . _ -
QS%O%%%SL?EVE . B Street Address {P.0. Box Number is Not Acceptable)
APT. 1-B. ="
MiAMI BEACH FL 331 41 ‘
e S & City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. !

SIGNATURE

Signature, typed o printad narme of regrsiared agent and tille v apphcable {NOTE Regrslered Ageni signalurs required when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD [ Detets e [JChange (] Additicn
NAME ARAP, SILVIA B NAME
STREET ADDRESS | BS540 BYRON AVE. APT. 18 STREET ADDRESS
ClTY-ST-2P MIAMI BEACH FL 33141 CIY-ST-7IP
LE O3 Detete TmE Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sI-IP - . L pomste L _ e e e - . .
THILE [ Delete TITLE [ ¢hange [ Addition
RAME NAME . A
STREETADDRESS | . . STHEET ADURESS '
CHY-ST-2F CITY-ST-7iP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-57-2P CITY-ST-7P
TITLE [ Celete TITLE 1 cChange {1 Acdition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-ST1-7P
TIILE O Detete TIALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7ip CITY-ST- 2P

12. | hereby certify that the,information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportipr upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Py er of rustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with all other like empowered.
0% -28-2005  (305)897 7760

SIGNATUR .
SWUHE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #




