T taohens MAR 29 2005

lf27f2005-90073i00 -‘ L00- .
2005 FOR PROFIT CORPORXTICN 0073-001-$450.00-5130.00
ANNUAL REPORT FILED
DOCUMENT #P04000132443
1. Entity Name
- § CARMEN PEDIATRIC CARE CENTER INC. 05 MAR 21 AM B:31
Principal Ptace of Busi Mailing Addre: SL{ il umi\l Ty \Bﬁ}'gA
u3ingss ing 53 [ {
L
2589 NORTH STATE ROAD 7 2589 NORTH STATE ROAD 7 TAUBA&} 1?33;'—,5
LAUDERHILL, FL 33313  US LAUDERHILL, FL 33313 S
T s (D D
Sulte Aot ¥, atc. Suite, Apt. 0. ic. 01212005  ChgP CRREGGA (1003)
City & Stata City & State Et Apptied For
3 $0-1888401 -
Zip o = Country T e Country B ) B.75 N
5. Cerlificate of Status Desved 0 Eu A Additianal
8. Nams and Address ol Current Ragistared Apemt 7. Namo and A ol New Rag Agont
. ~ et e e _ _Name _ e e - e e o
— - PHIUPPOUSSI JACQUELINE PRESE . T :
- 812 SEA SAGE DR~ ———=SsoT sAmsSEe—ga— ™ - - . | -Swos Agdress {P.O. Box Number is Not Acceptants) .
DELRAY BEACH, FL 33313 -
City FL I Zip Cods -
6. The above named entity submus (his st it for the puipose of changing its registarad office o registdred egeny, or both, i the Siale of Aodda. | am tamsliar with, and accept
the obligations of registered apent.
SIGNATURE -
S, oed o rFied rame of regulIe) SGETE e T f acxiicatie. QMOTE: Fagaiermd AQent sgraturd rixpred wh senglsbag) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O astedioFoes
10. QFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
LE PRES O Detete me s 3 Ctange X7 Addition
HAME PHILIPPOUSSI, JACQUELINE MAE Phili {. Fabian
STREET A00ress | 812 SEA SAGE DR STREET ADORESS 1lippoussi, ka
CrTy-58-20 DELRAY BEACH, FL 33313 Y-5T- I 812 Seasage Dr ’ Delray' Beh. » FL 33483
mLE O pele e Ocrenge [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIFY- 5T. 20 CITY-5T- B8
p T S .. . O e me _ | ; _ O cra [ Aoeion,
RAME o
STAEE) ADDRESS STREET ADDRESS
CITy-51-29 CATY-5T- 3P
[Tt | —— - — Qo f e N o e [Crams  Dlagmen |
E WAME
STREET ADORESS STREET ADORESS
[SUC ORI )\ 21 IF . N R —_ . L CITY.SI. 2P
TmE [ Delets T3 ‘ DOcrage [ Aadition
17 3 HAME
STREET ADORESS ' . STREET ADORESS
CITY-51- 08 €rY-51- 2P
IME 7 Deete 1111 [ Change [ Anuiicn
NAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-58- 2P CiTy-S1-2F
12. ) hetaby certily that the information supplied with his filing does not quasity for the exemption stated in Section 119. 07;! X3}, Florida Statutes. | lurthar cerily that the lﬂfm
indicated on (his report or supplemental repor? is rue accurate and that my signaiure shall nave the xame legsal oifect as il made under oath; that | am an officer or direct
ol the corporation o tho receiver or lrusted ampowored (o execuls this fapon as required by Chagter 607, Florida Siatas; and that my nama appoars in Block 10 or Block 11 -I
changed, or on en atlachmenl with an adorass, with all other Likg empowared
SIGNATURE: cqutlive €l an : l-ll] os asu YE25.033p
TURL WD TTPED OR PRINTED NALE OF OFRCER OR GIRECTOR LI = Cayume Phong ¢

g



