2004 FOR PROFIT CORPORATION
! ANNUAL REPORT

DOCUMENT # P95000014416

1. Entity Name
CHCS OF FLORIDA, INC.

AMa}!ing A;j;:Air‘ess
3050 UNIVERSAL BLVD

SUITE 150
WESTON, FL 33351

Principal Place of Business

3050 UNIVERSAL BLYD
SUITE 150
WESTON, FL 33351

A us

DO NOT WRITE IN THIS SPACE

. . FILED
Feb 04, 2004 08:00 AM
Secretary of State

RO R

010620604 Mo Chg-P CR2E024 (10/03)
4. FEi Number Applied For
65-0557422 Mot Applicable
v ; $8.75 additional
B, Certificate of Status Deswei hr.] Foe Required

5. Name and Address of Current Registered Agent

HARNETT LESNICK & RIPPS P.A.
150 E. PALMETTOQ PARK ROAD, SUITE 500
BOCA RATON, FL 33432-4832

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arp familiar with, and accept

the obligations of registered agent. .

SIGNATURE .
Shnawa, typed o prictac rama of tagisterac agent and tille T anplicable £MOTE. Regl o AgErh sl qulied W 190 "] TR
LO0000035346
9. Election Campaign Financing $5.00 MayBe -y A N
Atter Miay 1, 2004 Foo will bo $550.00 |  TustFund Contiouten AdiodtoFoas | Ue/UB/DA-GU14-D15 158,75

10. OFFICERS AND DIRECTORS ]

TILE oP

NAME JACOBS, GARY

STREET ADBRESS 1 3050 UNIVERSAL BLVE SUITE 150
CITY-&T-2p WESTON, FL

TNE

NAME

STREET ADDRESS
CITY-5T- 2P

TIRE

NAME

STREET ADDRESS
CY-51-2r

e
NAME
STREET ADBRESS F
Y- 5T- TP

HILE

MAME

SIREET ADDRESS
CITY-sT- 2P

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiyY-SL-1e

12. | hereby cerlify that the information supplied with this filing does not quaiily for the exemption siated In Section 119.07{3)(1), Florida Statutes. | further certily that the Information
l%i signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporaticn or the receiver or irusies empowered & execule this report as requived by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11f

indicated on this repont or supplemental report is true and accurale and that my

changed, or an an attachment with an ad:

SIGNATURE:

, with all other like empowearagd,

LI

SIGNRTURE AND TYPED OR PRINTED NAME OF QGNING QFFICER OR DIRECTOR

QSU-ded - 415§

Date




