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FILED

2004 FOR PROFIT CORPORATION Sgp 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000036834 09-23-2004 90002 013 ***150.00

1. Entity Name
LAUDERDALE LAKES HEALTHCARE, INC.

Principal Place of Business Mailing Address
P.0. BOX 800521 £.0. BOX 800521
MIAMI, FL 33280 MIAMI, FL 33280

VG AN I Cr AR

07082004 tNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Trv— AopTRdor

65-0756875 Mot Applicable

" . $8.75 Additional
5. Certificate of Status Desired 3 Fes Required

6. Name and Address of Current Registered Agent

“CORPORATION SERVICE COMPANY = & === =~ - = s {= i —R SRR s e e [
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 "IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed ar printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
~—FILE'NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS ANC DIRECTORS I
TITLE PD
HAME BROWN, BRUCE

STREET ADDRESS | 25 PELICAN DRIVE

CITY-ST1-2P FT. LAUDERDALE, FL 33301
TIME VPD

NAME BROWN, JACQUELYN

STREET ADDRESS | 25 PELICAN DRIVE

CITY-5T-2P FT. LAUDERDALE, FL 33301

TIMLE
NAME

amsra DO NOT WRITE

v
b

[t~ = ===} = “IN-THIS-SPAGE- ~——

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach/pent with an address, with all other like, E‘lpowered.

A — 220 (BiXsnes

RINTEWF NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




- R [U%032)

2004 For Profit Corporation ¢

4

Annual = < .
Document &P97000036834 ~

Lauderdale Lakes Healthcare, Inc.

In accordance with 5.607.193(2)(b),F.S., the corporation did not receive the prior notice
of the filing of this Form and request the waiving of the $400 penalty.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 1, 2004

LAUDERDALE LAKES HEALTHCARE, INC.
P.O. BOX 800521
MIAMI, FL 33280

SUBJECT: LAUDE E_LAKES HEALTHCARE, INC.
Ref. NumberP970000 47y

. PR S N - - - o - = - - ~ e a——

We have received your document for LAUDERDALE LAKES HEALTHCARE,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $150.00.

If you have additional questlons or need further assistance, please call
(850) 245-6059.

Division of Corporations Letter Number: 504A00053074

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



