e FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000079182

1. Entity Name

C.H.W. FLORIDA MEDICAL, INCOCRPORATED

Secretary of State

Principal Place ¢of Busingss Mailing Address
2823 EXECUTIVE PARK DRIVE 2823 EXECUTIVE PARK DRIVE
WESTON, FL 33331 US WESTON, FL 33331 US

AR O A

04242008 No Chg-P CR2E034 (11/05)

2ora

4, FEI Number Applied For
- 20-1129967 Not Applicabie
I s, Centifcate of Staws Desies [ 5879 Addional

o , L e T Foe Required
6. Name and Addross of Current Registered Agent S, .

GLASSMAN, LEE D ESQ.
8000 PETERS ROAD
SUITE A-200
PLANTATION, FL 33324

8. The above named antity submits this statement for the purpose of changing its registerea office ar registered agent, or Dolh, in the State of Florida. | am famwluar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. typed or prniad name of regsterad agent and iitte J applicanble. (NOTE Registerad Agent signature réquiréd whan reinsiaing) DCATE

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UDDDDGE jgr 1
-

10, OFFICERS AND DIRECTORS T T gt fe e ua.f m‘ u::: -:nuunu U
e P 3 Py Ly o ) g

NAME MESSA, CHARLES M.D.

STAEET ADDRESS | 2823 EXECUTIVE PARK DRIVE
CITY-ST-21P WESTON, FL 33331

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-sr-2p

12. | heraby cerlify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cerlify that the information

indicatad on this report or supplementahreport 1s true and accurate and that my signature shall have the sama legal effect as if mace under oath; that | am an ofiicer or director
trfistbe empowerad ta execute Lhis report as required by Chaptaer 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
adarass, with all other Iike empowared.

— Y03 a914s3-1700

SIGNATURE ANI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylma Phons ¥

of the ¢orporation or the recaive
changed, or on &n attachment

SIGNATURE:




