2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) : Mar 01, 2007 8:00 am

DOCUMENT # P06000126097 Secretary of State

1\}\1?3:5“;3 CARE MEDICAL CENTER, CORP. 02-12-2007 90082 025 ***150.00

Principal Place of Business Mailing Address .
1490 W 49TH PLACE 1490 W 49TH PLACE B :
#4198 £498 T N IRE IR i [Et " t 1
HIALEAH FL 33012 HIALEAH FL 33012 ik el Lt |i ' l il
- I A 1) A 10 i D R
2, Principal Placa of Business - No P.0. Bax # 3. Maifing Address ’
Suils, Apl. 4. elc. Suite, Apt. 8. etc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEL Applied Fcr
. oI5 10272 it
& Country e Country 5. Cartilicate of Stalus Dasired [ 2-75 Addtional
6. Naine and Address of Current Reglstered Agent 7.. Name and Address ot New Ragislmfl Agent
' Name
: E1-51:)90 w gTTEPPL%g Stest Address (P.0. Box Numiber is Nol Acceptabia)
#498 :
HIALEAH FL 33012 N } .
' City - FL ! Zip Code

8. TheabmranamedmlitysnbmiislhisslalmwnlfarﬂinmposeolchangingilsmgislemdoﬁlceortQQiSWedagmLorbom. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Snanira, iypaxd o prinbed e of rogistared agem ond tele ¢ appicable. INOTE: R Agant 5y ¥ o} DATE

#7 . FILE NOWHI:FEE IS $150.06 = 5. Elocton Campaicn Fi

Lo, TR RN R PR &5 $150.00 - - . paign Financing ~ $5.00 May Be

;- Rftor May 1,:2007 Fee Wil Be $550.00 .- - Trusi Fund Contdbution. [ Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P 1 Delese me [Dchangs [ Additin

N LOVELL, STEPHEN M N

STREET ADDREss [ 1490 WEST 49TH STREET #498 SIREET ADDRESS

civ.sr.zp | HIALEAH FL 33011-2 R

THIE £ Delete TmE [TChange [ Addilion

N a

STREE | ADDRESS ‘ _ STREET ADOVESS

CiY-s1-79 CITY-S1-2P

T 7 Detete TRE ' Clctange [ Addiion

NAME A

SIREET ABDRESS STHIET ADERESS o o L e
Teiwv.siwm o 0 T T T s e T R aw-srmw | -

TIRE O pelete e [dchange [ Addilion

NAME A

SHEET ADDRESS ’ SIN 1 ADDRESS

CilY-S1-1P oY -51- P .

T 7 Delete o OCame [ Addlio

NAME AN

SHREET ADORESS SIRLET ABDRESS

CllY-sT-2P CHY-S1- 1P

T 1 O Detete WiiE . [lChange [ Addition

N AE

STREET ADDRESS SIREET ADDRESS

e -53-ap ciry- ST- 2P

12 | hereby certi ll'nallheinlormalionmg!vhed' with Lhis filing does not qualily for the exempiions contained in Section 119, Florida Statutes. | further certly that the information
tndicated on tis report o supplemen mhmmdmﬁﬁwdg\aMthMMsam eﬁaclasifmademdetoa!h:mallarzanoffnmordireclor
of the or the recever anmwedhmmmismpmegsmﬁadbyamtam?. ida Stalutes; and hat my name appears in Block 10 or Block 11

powerad,

if changed, or on an aliach a . with all other fike em,
SIGNATURE: it & %/’? < g2t/ A2 DD ROV Sz 208
Dinte

AND TYPED OR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR Dyt Phone §




