2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P96000096957

1. Entity Name

HEALTHCARE ASSOCIATES OF FLORIDA, INC.

05-02-2005 90399 010 ***150.00

Principal Place of Business

1500 UNIVERSITY DR
STE 101
CORAL SPRINGS, FL 3307

Mailing Address

1500 UNIVERSITY DR
STE101
CORAL SPRINGS, FL 33071

140134391

2. Principal Place of Business 3. Mailing Address

VAN MRRITAMRT R

Suite, Apt. #, ete. Suite, Apt. #, etc.

01202005 Chg-P CR2EQ34 {10/03)
City & State City & Slate 4. FEl Number Applied For
65-0713464 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired ] $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'AMORA, ROBERT L D.C.
1500 UNIVERSITY DR

STE 101

CORAL SPRINGS, FL 33071

Name

Street Address {P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above nared entity submits this statarent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or pnntad name ¢ reg:stered agen: and tite o applicabla.

(NQTE: Registarad Ageni signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ petete TIRE {JChange [ Addilion
NAME D'AMORA, ROBERT L D.C, NAME

STREET ADDRESS ; 1500 UNIVERSITY DR STE 101 STREET ADDRESS

CITY-§7-2Ip CORAL SPRINGS, FL 33071 CITY-5T-2F

TITE [ Delete TILE [JChange  (J Addition
KAME HAME

STREET ADORESS STREET ADDRESS

CITY. ST-7IP CITY-8T-21p

TILE O pelete TNE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCITY-57-2P

TIRE 3 Delete TISLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. P GITY-S7-2P

TILE [ Delete Tme (Jchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ betete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal my signaiure shall have the sams lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it

indicated an this report ar supplemental repart is true an

changed, or on an attachment with ap address,

SIGNATURE:

ther like empowered.

Gy 785 Hyy

NATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR BIRECTOR

%9{’0‘/0(

Daytime Phone 4




