2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000145240

1. Entity Narme

DR. J'S @CEAN MEDICAL CENTER, INC,

Principal Place of Business

2760 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33060

Mailing Address

2760 EAST ATLANTIC BLVD
POMPANO BEACH, FL. 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90048 020 ***150.00

40016272

ARG IR G A

01272005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
H-l-219498 4 Not Applicable
- " ; —
ap Country & Couniry 5. Certificate of Status Desired a 38'75 Aﬁdmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TORRES, JOSE A

[ - - - -j=Nama.s

2760 EAST ATLANTIC BLVD
POMPANQ BEACH, FL 33060

Street Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
" Signature, typed o printed name of registered agent and e if applicablo, (NOTE: Reg:stered Agent s:gnatura required when reinstating) OATE
i . P L, . - -
FII..'E-'B'I-OMII: FEE IS $150.00 N -+ 8. Election Ca.mpagn F.lnancmg _ $5_00 May Be.'
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 3 Added to Fees .
10, E COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HIE P [ pelets TITLE [JChange [ Addition
NAME TORRES, JOSE HAME i i : "
STREET ADDRESS | 2760 EAST ATLANTIC BLVD STREET ADDRESS
CITY-51-2P POMPANQ BEACH, FI. 33060 CAY-S1-21
TILE VP O defete TILE [ Change [ Addition
HAME . TORRES, JOSE NAME
STREET ADDRESS || 2760 EAST ATLANTIC BLVD., STREET ADDRESS
Cry-sT-2¢ || POMPANQ BEACH, FL 33060 CITY-§T-2IP
e ' 3 Delete e [T Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-sTae | T T T - - T GITY-SE-7P A - B T T T
TILE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZP Ciy-81-21P
THLE ‘ O Detete THLE Ochange [T Addition
NAME \ NAME
STREET ADORESS STREET ADDRESS
CIy-Si-ap CITY-ST-2P
TIILE O elete HITLE O change [ Addition
NAME ] NAME ) -
STREET »\I}[!RESSi i ) STREET ADDRESS T e
oITY-ST-2P |} . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qﬂ'aliiy‘for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the informaticn
indicaled on this report or supplemental repatt is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 it

changed, or on an attachment with an adydms. with all other iike empowered.

SIGNATURE: __Y Y}~ ;Q?—v

f‘\l”’ hd ?I 7 -

SIGNATURE A TYPED /uv( FRITED NAME OF SKiNING OFFICER OR DIREGTOR

Date Daytime Phone #




