FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT '~ Secretary of State

PgigNgjmlyl ENT # P040001 331 85 03-24-2005 90037 039 ***150.00

F & F MEDICAL CENTER, INC.

Principal Place of Business Mailing Address P

4689 NW 199 STREET 4689 NW 199 STREET

CAROL CITY, FL 33055 CAROL CITY, FL 33055

s s VR0 AN A
Suite. Apt. #, etc. Suite, Apl. 4, sic. 03212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE| Number ) Applied For

SE 72> Not Applicable
B ‘Eoi“_nl, L - Zp N _C"”"“V 5. Certificate of Stalus Desied [ f:fggqtﬁ?:;tm_",a';_ _k
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FUNDORA, ARSENIO
4689 NW 195 STREET Street Address (P.O. Box Number is Not Acceptable)
CARQL CITY, FL 33055

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. =~

SIGNATURE == ="
3 _&gna}um. typed or ?nnled name of registered agent and ks if applicable. (NOTE: Regstared Agent signaiue reguired whon rainstaung) DATE
FILE NOWI! FEE IS $150.00 % Geclon Campaign Finanding $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. G - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N T Delete THLE [ Change ) Addition
NAME FUNDORA, ARSENIO -~ NAME
STREET ADDRESS [:4680 NW 199 STREET STREET ADDRESS
CHTY-ST-2IP CAROL CITY, FL 33055 CITY-S1-2IP
TMLE . ' [ Delete TIMLE [ Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF .- - : CITY-ST-2P - - -
TILE O delete TIMLE _ [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-7P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2P
TITLE 2 delets M O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
IHILE [ pelete AITLE O change [T Addition
NAME NAME
STRFET ADDRESS . STREET ADDRESS
EIY-ST-2IP CITY-ST-2P

2. | hereby certify that tho information supplied with this 4]
indicated on this report or supplemental report is t
of the cofporation or the receiver o trustee empg

ks not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gkocute this report as roguired by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11 it
all cihsr like smpowerad.

2. 02/21f0578¢ | 356- OYY O

LB ' EKDF! PRINTED MAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE: s

SIGNATURE




