SQUUY I'UN FRWVEE T WU WUILMA | BWVIY FILED

ANNUAL REPORT
DOC UMENT # P97000086498 Mar 11, 2005 8:00 am
Secretary of State

1, Entity Mime
03-11-2005 90303 037 ***150.00

ACUTE CARE MEDICAL SERVICES OF SOUTH FLORIDA,

%C.

’Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 ' SUITE 405
MIAMI, FL 33156 MIAME, FL 33156
R ACA A G
Sulte. AR #, otc. Suite, Apt. #,efe. 01062005  Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Appliad For
69-0797256¢ Not Appiicable
ap Country ap Country 5, Cartficate of Status Desred [ gi-gfqﬁfg;“ﬂ"a'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
7700NCRTH'KENDALL DRIVE - -- - -| SieelAgdress (P.O. Box Numberis Not Acceptable)
SUITE 405 —
MIAMI, FL. 33156 -
. City Ip Cod
i FL | *Ce%

8. The above named entity submils mié;_statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. - ’

SIGNATURE

7

Signatura, lyped o ptinied name of regisigred egant and tile if applicable, (NOTE: Ragisterad Agent signature required whan reistating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After Nay 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS | EEB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T : O petete e Dthenge [ Addition
NAME MEDINA, FRANCISCO MD NAME
STREET ADDRESS | 2080 SW 58 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-2P
TMLE D - 1 Delets TIE D , mchange [ Addition
RAVE LETIMAN, LORN - NAME Lorm Lemrian # Fo
STEETADDRESS | 8120 SW 86 TERRACE sestoess | 9G4 Ceamdon Bub, 7
chY-ST-2P 4 MIAMI, FL 33156 ‘ ClY-5T- 2P Key Pyscdyc [z 33149
Tine 3 Detets TTE ! 7 [TJcnange [ Addition
NAME . NAME -
STREETADDRESS | _ . _ STHEET ADDRESS
CY-ST-ZIP T T ChY-ST-7P - - e L TR
TITLE : [ oelete TIME [Tchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDBESS
CITY-5T-21P CITY-ST- 2P
TIME £ Delete TME Clckange  [J Addlition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-st-2P CITY-57- 2% .
TME 1 pelele TiLE Ochange  [J Addition
NAME NAME
STREET ADDRESS |: STREET ADDRESS
CIy-sI-ZP CITY-ST-2IP

. | hereby certifz that the information supplied with this filing does not qualify forthe exemption staled in Section 119,07{3)(i), Flarida Statutes. | further certify that the information
7 indicated on this report or supplemsntal report is rug and accurate and that my signature shalt have the same legal effecl as il made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmeant with an aclgiress, with aif other like smpowered.

[ton Ler g 3(7/a  Der—222-9%%

OR PRINTED NAME OF SIGNING OFACER DR DIRECTOR Ed Date Daylime Phane 4

SIGNATURE:




