2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 05, 2004 08:00 AM

DOCUMENT # P94000018097 Secretary of State

1. Enidy Name

HEALTH CARE FACILITATORS INC.

Principal Place of Business

820 GROVESMERE LOOP
OCOEE FL 34761

Mailing Addrass

820 GROVESMERE LOOP
OCCEE FL 34761

2. Prncipal Place of Business

3. Maihng Address

| ﬁliﬁﬁlﬁﬁlﬁﬁlﬁﬂlllllll

!I\

N

Suite, Apt. £, et Suite, Apt. #, oto. MOORE CRZEQ34 (11/03)
ity & State Tty & Slate 2. T Number - TApotied For )
. 59'3233248 | ot Applicatie
op Gountry 2 Country 5. Certficate of Status Deswed 0 $8.75 Additianat
] o Fee Required _
&. Nams and Address of Current Registered Agent 7. Name and Address of flew Registered Agent
Name

LAVALLETTE, FRANCIS
820 GROVESMERE LOOP
QCOEE FL 347861

Street Address {P.0. Box Number is Not Acceptabia)

Ciy

FL l 2ip Code

8. The abowe named ety submits ihes statement for the purpose of chﬂngmg J1 reglstered office or regisiered agem or beth in the S:ate of Florida. | am {amitiar with, a.nd accept

the obligations of registered agent.

SIGNATURE

Sgnature, fyped o oafed name of regrstered agent and We d applcab e,

{NOTE Regsterad Agent signatuce reguired when sensiating) DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2004 Fee will be $550,00
Make Check Payable to Floﬂda Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBo

Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORGIN 18
TRE P T peiete TR 3 Change 3 Addition
NAME LAVALLETE, FRANCIS NAME i Jﬁﬂﬂﬂf} TR AT

STREET ADDRESS | 820 GROVESMERE LOOP. STREET ADDRESS AT gé m {} 5 150, {]E
GIY-SE-IP QCOEEFL ] CiTY-S1- 2P i T _
HILE O peere HILE O Ghame ;:1 Addﬂl(}r}
NAME MAME

STREET ADRRESS STREET ADDRESS

ATy -ST- 29 . joeesiw ) .
THLE 7 bulele ! L Dl change 3 Addllmn
KAME NAME

STAFET AGDRESS STREET ADDRESS

CiTY-ST-1P Givy-57- 29 o
TILE [ Dedate TIE [ Change ] Addition
NAME NAME

SIREET ADBAESS SIREET AODAESS

CITY -ST- 21 CITY-S81-2iF o L
i3 £3 Belele 1 Hite ] Change L3 Addition
NARME MNAME

STRECT ADDRESS SIREET ADDRESS

Ty -57-2F e CiTY-81- 27 . .
FIE ] e THLE [l Crange £ Addition
NOME HAME

STRERY ADDAESS STREET AGDRESS

CIiY- 5T-219 _ CITY-87-2p N

12. 1 hereby cerdy that the information supplied with this iin

changed, or ¢n an atiachment with an adg

SIGNATURE:

ETIE _gf 73/0 ¥

g dogs m‘ft uality 101 s exernption stated in Section 118, B?{B)is)‘ Flcmda Sta.zuies 1 lurther cartify that the mformatson
indicated on this report or supplemiental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am an officer or director
of the sorporaton or the recever oF trustee empowsred tohex?fute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if
olher ke empowered i
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Cavlire Phene §



