r

- . 2004 FOR PROFIT CORPORATION

FILED

-~ ANNUAL REPORT
DOCUMENT # P97000086498
1. Entity Name

ﬁq(:CUTE CARE MEDICAL SERVICES OF SOUTH FLORIDA,

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90082 038 ***150.00

Principal Place of Business

Mailing Addrass

7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAM, FL 33156 MIAMI, FL 33156
v LR
Suita, Apt. #, etc. Suite, Apt. #, stc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
69-0797256 Not Applicable
p Country Zp Country 5. Certificate of Status Desired (| ?aee.;asq ::dmdétional
8. Name and Address of Current Registered Agant 7. Namse and Address of New Registered Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 405

MIAMI, FL 33156

Zip Code

c FL

8. The ahove named entity submits this statement for the purpase of changing its registered affice or ragistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerec Apent signature reqLiied when (einstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe

Added to Fees

FILE NOWII! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

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

TME PD 3 Delete TLE 3 Change  [] Additicn
NAME MEDINA, FRANCISCO MD NAME

STREET ADORESS | 2080 SW 59 AVE STREET ADDRESS

CY-$T-21P PLANTATION, FL 33317 Cmy-s7-21P

e D 3 Detete ME DI chenge {1 Addition
NAME LETIMAN, LORN NAME

STREET ADDRESS | 8120 SW 86 TERRACE STREET ADDRESS

CiTY-sT-7ie MIAMI, FL 33156 CITY-ST-7IP

TITLE [ Deste TLE [ change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P

TME [ pelete TILE [l Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Detete e O Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-57-ZIP CITY-ST-21F

TLE O pelete TE O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZIP

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ %fm (oo~ Lot~

20250 -

Daytene Phong #

3/{10 Y

OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR



