2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000075966 Feb 06, 2004 Og“:ﬁﬂ AM
1. Entiy Name Secretary of State
THE CENTER FCR PATIENT CARE, INC.
Principal Piace of Business Mailing Address )
8550 UNIVERSITY PARKWAY 8550 UNIVERSITY PARKWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
T s = (AR RN
Suite, Apt # etc. ) Suite, Api #, elc. ) i MOORE CR2E034 (1 .”03)
City & Slate City & State o T 4. FEI Number i Applied For
. 59-3399210 Not Applicable
2p Courtry Zip Country 5. Cerlificate of Status Desired | ?g’gg??:éﬁonal
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent -
Name
Q%Eﬁf_ﬁmfi\?g@ggERED Street Address (P.O. Box Number is Not ;Qcceprable) T -
CORAL GABLES FL 33134 —— - —
City o ) FL l Zip Code

&. The above named enlily subrmiis this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flanda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE - —

Signature tynod o1 prnted name of registared agent and tle | applcable. {NOTE Regrstersd Agent sigaatire regquired whon ranslasng] TATE T _
FILE NOW!! FEE IS $15000 & . . e
St s . % E Fi
At ey 1, 2008 Fos wil o 355000 focerCenpi Frors 1 $5.00 oy o

Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TInE VST - Dpdee  § me ' - [l change L] Addition
NAME PHILLIPS, CAMILLE M MEME URo0on038304
STREET ADDRESS | 8550 UNIVERSITY PARKWAY STREET ADDRESS 02/06/04-00132~024 150,00
CITY-5T-21P PENSACOLA FL 32514 CITY-5T-2iP
me vD O Detee TE o Dl Change [ Addition
NAME PHILLIPS, DANIEL F M.D. NAME
STREETAODRESS | 8550 UNIVERSITY PARKWAY STREET ADDRESS
CiTy-ST-2IP PENSACOLA FL 32514 oIY-St- 21
e O Delee e ' T "[JChange L) Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
ey-ST-7p LTy -57-2P
e " O Deiete T [ Charge™ - L] Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-1P
TITLE " 3 Delete 1ILE ) i [ Change "ijﬁidi’iinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2p
TE S O pete [ e - " Ochange [ Addition
HAME NAME
STREEY ADRESS STREET ADDRESS
CiTY-$T-7ip OITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(2)(7}, Fiorida Statutes. | further certify that the information
incrcated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 executs this rege
changed, or on an attachme ith an addrasgewith all othgr like iy

SIGNATURE:

Daytima Prane %




