FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000068571 ecretary of State
04-18-2005 90294 002 ***150.00

1. Entity Name

SOUTH BEACH CRITICARE, INC.

-Principal Place of Business ~ Mailing Address
6901 S.W. 75 TER. 6901 S.W. 75 TER. . . e —— e
MIAMI, FL 33143 MIAMI, FL 33143 R
S v = AR RE LA
Suite, Apt. #, elc. Sunte, Apl. #, etc. 01052005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEl Numbper Applied Far

. . Lo Zo/,9L%&G Not Applicable

Z County Zi Countr ith
o & P Y 5. Cerlificats of Status Desired | $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Aeglstered Agent

- " —— - - - - - - Namga = «~ == = - == = e - = - -

WALBERT, RICHARD MD

6901 S.W. 75 TER. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL ! Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sanaue, lypas of preilrd name of registecad ageet arct el apofcable. {NOTE: Reqlorud AGant signature ‘equiad whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Fla'nancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIiLE P O oelete TITLE 3 Charge [ Addition
HAME KRANICHFIELD, WILLIAM MD HAME
STAELT ADCRESS | 8780 S.W. 60 CT. STREET ADDRESS
CiTY-81- 2P MIAMI, FL 33143 CHY-5T-DP
HliLE v 3 Delete 1ILE [ Change £ Addition
NAME WALBERT, RICHARD MD HAME
STREET ADCRESS | 5901 S.W. 75 TER. STREET ADDRESS
LIY-ST- 3 MIAMI, FL 33143 CITY-5T-3P
HHE © [ nelete TIne O change [ Addition
“HamE NAME .
STHEET pODRESS | — = - - -0 STREET ADORESS - — - P
CIiy-ST-2P . CITY-57-21P
Tt [ Detete TInLE {Jcrange [ Addition
HAME NAME
SIREE! RDOIRESS STREET ADORESS
LiTv-S1-2p . CITY-SI-2IP
TLE 0 pelete TIE O thange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
SHY.51-2P CIEY-57-21p
TINE O Defete e . [ changz [ Addition
NAME RAME
STREET ADURESS : STREET ADDRESS
CEY-§T-29 CiTY-5T-21P

12. | nerety carhly that the information supcliee with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerily thai the information

ingicataa an this repart ar supplemental report is irue and accurate and that my signature shall have the same legal eilect as it made under oath: that | am an officer or ditecior
of the corporation or tna recejver of rusiee empawered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1

‘changed. or on an aliachimght wilh an address. with all other like gmpowsrad.
; ~ ko it ) S
/f/d V4 /@%* / bl /e ] sv-502

SIGNATURE AND TYPED O® PRINTED N.my’?f.lsﬂmc OFFICER CR DIRECTOR Da Duytoag Prcre ¢ 7
[”

SIGNATURE:




