FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

ngE}JMENT # P96000096957 04-27-2007 90210 018 ***150.00
. Entity Name
HEALTHCARE ASSOCIATES OF FLORIDA, INC.
Principal Place of Businass Mailing Address
1500 UNIVERSITY DR 1500 UNIVERSITY DR
STE 101 STE 101
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
R IR AR AERCTA R I

Suite, Apt. #, elc. Suila, Apt. #, eic, 03072007 Chg-P CR2E034 (12/06)

City & State City & Siate . "4, FEI'Numbér Applied For

65-0713464 Not Applicable
p Country Zip Country 8. Carificzte ol Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
D'AMORA, ROBERT L D.C.
1500 UNIVERSITY DR Street Address (P.0. Bex Number is Not Acceplatile)
STE 101 -
CORAL SPRINGS; FL 33071
ot City FL l Zip Code

8. ‘The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

EA)

SIGNATURE
Signaiura_ lyped or prirtod) nama ol regizteesd agant and e | spone (NOTE: Rogis ed Agent ognatig teculine when ralnstating} DALE
FILE NOWI!! FEE IS $150.00 - Elotion Campaion fnansid ) $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 7 tetete TITLE [T] Change ] Addition
NAME D'AMORA, ROBERTLD.C. NAME
SIREET ADDRESS | 1500 UNIVERSITY DR STk 101 STRECT ADORESS
CITY -2T1-2IP CORAL SPRINGS, FL 33071 QIry-57-71P
TTLE O petee TLE [J Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDAESS
GITY-5T-2IF CITY-S1-21P
TITLE [ selete THLE 3 Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 betete THLE ’ O Chonge [ Addition
HANE NAME
STREET ADORESS STRLET ADDRESS
CiY-5I-2P CITi-§T-21P
$ITLE ] velete HILE [Jcharge ] Acdition
HAME NAME
STREET ADDKESS STREET ADDRESS
CIY-Si-21P Clve-ST- 21
TITLE [ palete THLE T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrystes empoweged 1o execute this rapart as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i

changed, or on an atfachment wi ddress, wiglroher like empowerad. =2/¢7)
e, 189955 duyy

SIFATURE AND/TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytina Phone %

SIGNATURE:




