2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000064338

1. Entily Name
THE ROCKLEDGE UF@ENT CARE CENTER, INC.

s
LI &

Mailing Address

- . 1682-1684 5. FISKE BLVD
ROCKLEDGE FL 32985

Frincipal Flace of Business

1582-1664 S. FISKE BLVD,
ROCKLEDGE Fi. 32955

Z. Dinopa Plece of Basiness 3. Mailing Addess

( FILED
May 12, 2005 08:00 AM
ecretary of State

i

ﬂ

AR

|

!

Hi

Suite. Apt # el Sulle, Apt & oto. 15t MOORE CR2EQ34 {10/04)
City & State ) City & Sate ) 4. FELNumber [Applied For
i e = 8 — 59’32656 12_ . . Mot Applicable
Zie Cauntry Ip Country i ; $8.75 acdtionas
S. Certificate -o'r Staws Desired [ Fae Roquired
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent . -
Name
JOHN L. SIOLEAU ——y , - S
1970 MICHIGAN BLVD STEC Street Address {P.Q. Box Number is Mot Accepiable) B )
COCOA FL 32923 L e
Ciy Zp Code

FL

8. The above named entity submits this statement fot the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and aoﬁept

the opligahons of regisrared agent.

SIGNATURE

Signaraee 8P ¢ prnled aame o tegrsivied sgent and We 4 sppizable

NOTE Reagrstored Agent signatura taquared whan reinstating) DATE

FILE NOW!!! £EE {8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Eleclion Campaign Financing
TrustFuna Contribution. 123

$5.00 May Ba
Added to Foes

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

A D [ Delete e [ Change [ Addition
HAME LURIE, JOHN M HAME

SIREE? ADDRESS | 16821684 S, FISKE BLVD. SIREET ADDRESS

arv-st-7¢ - |ROCKLEDGE FL 32955 _ oY -§)-ZP i o
TRLE JHLE h dith
. = ot e _ U0opongggpge T DA
SIFEET ABDRESS i SIREF) ADDRESS UE:“ EEKBS-BBBBI“BE}. ISE.DB

Cily- ST 1 ) ) CiTY-ST- 9 ]

JITLE 3 Delete ILE [Jchange [ Addition
NAME NaE

SRALET NODAESS TR e T A ST — e ——
oIy Si-4p i ) Cre-yi- ae , L
TifiE ] Delete THE Tlchange [ Addition
NAME NAME

SIREET ALURESS SIATEY ADURESS

oy 572w CIi7-S1-JIP )

Wi 2 Delete nite [ Change L] Additicn
HAME HAME

SIREET ADRESS SIRFFT AQDRESS

Ty .57 29 Tt -55-2p L
IHLE 1 Detete Hitk Cichange T Addition
NANTE HAME

GIERET ADDRESS SIREEY ATTIRESS

QY- ST 5P Cily-ST- 7

12. ) heraby certify that the irformatian supplied with this filing does not qualily for the exemplicn stated in Section 118.07{3H, Flarida Statutes. | further cetify that the wicrmation
ncicated on his report of supplemental report is true and accurate and that my signature shall have the sames legal efisct as if made under oath, that { am an officer or director
ot the curporation ar the teceiver of Tusiee empowared 10 execide this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Blosk 11

changed, or on an attachment with an addrass, with all other ke empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINIZBG




