. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

¥ -*
DOCUMENT # P93000049659 Apl‘ 30, 2004 08:00 AM
1. Ently Name Secretary of State
CHILDREN'S CARE WEST, P.A.
Principal Place of Business Maiting Address
440 SAWGRASS CORPORATE PARKWAY 440 SAWGRASS CORPORATE PARKWAY
SUITE 106 SUITE 108
SUNRISE FL 33325 SUNRISE FL 33325
T s N
Sude, Apt, #, etc Suite, Apt #. elc MOORE CRZED34 (11/03)
City & State City & State 4. FEl Numger Appiied For
£5-0426592 Mot Appleable
2p Country Zip . Couniry 5. Certiicate of Status Desired 0O gg}.g‘itﬁ?ﬂ(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
é?é%éﬂL%HEh%—gN PA Sireet Address (P.O. Box Nurmber s Not Acceptable)
2021 TYLER ST
HOLLYWOQOOD FL 33022
City FL ] 7w Code

B. Tne above named entity submits thus statsment for the purpose, of?ngmg ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligalions of re ’ ’
SIGNATURE

Sugrature Typed of prnted name of régistered agent and titie i apphean'e {MOTE Reqislergd Agent sgralutg required when renisiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.06 . . * -ﬁﬁgi'gﬁf{:ﬂfﬂ?&zﬁ rene & fdsd;[:’(!lohgzis ¢
Make Check Payable to Florida Department of Siate - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TImE 0 [T 9elste TInE ) ) [ Change [ Addition
NAVE MONTE-FERNANDEZ, ROSA NAME B ‘ ) .
STREET ADDRESS | 1053 POPLAR CR STREET ADDRESS T [
Ty -S1.2IP FT. LAUDERDALE FL CITY-5T-2IP
TME 0 L7 oetete TILE [ Crange [ Addiian
NAME PAREDES, GILL NAME
STREEF ADORESS | 10251 SW 207TH STREET STREET ADORESS
Ciry -G 20 DAVIE FL CITY-$7-21P
TALE O getete TLE I cChange [ Addibon
NAME NAME
SIREET ADDRESS SYREET ADDRESS
QTY-Sr- 71 LY - ST-7P
HILE 3 vetete TITLE [ thange [ Additan
NAME NAME
STREET ADDRESS STAEET ADTRESS
CITY-5T-2P VY-S W
TITLE [ velele THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES AGDRESS
CITY-5i-2P GITY- ST- 7P
TLE O petere TMTLE [ Change [ Adeition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-SY- 2P

12. | hereby certfy that the information supplied with this liling does not qualify for the exerption stated in Section 118.07(3){i}. Florida Statutes.  further certify that the information
mdicated on this report o supplemental repodt i5 true and accwrate and that my signature shall have the same tegat efiect as if made under oath, that + am an officer or director
af the corporabon or the recever or trustee empawered ta exsoute this repost as required by Chapter 607, Florida Statutes. and that my Rame agpears 10 Black 10 or Block 11.4f

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: ./ /%&mv ,/‘7‘/5'/7@/ Gt B Foca

SIGNAXURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTQR " Date Nayume Prane ¥




