2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P98000003691 ecretary of State
1. Entity Name 04-19-2004 90408 026 ***150.00
MEDICAL CARE OF FT. LAUDERDALE, INC.
Princifal Place of Business oy Mailing Address A Lo
29 NORTH ANDREWS AVE. ,3%59 NORTH ANDREWS AVE,
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
T i | L
Ho2[ Ao |
Suite, Apt. #—_t‘_ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
= T Vid
City & State City & State 4. FEI Number Applied For
Fr [,‘omfg f—ut a e Ay Ad-m/ ~L 65-0806123 . Not Applicable
3ZJ; % ”) (7 CE'ZV 4’ ;p\-s 3 2 7 C;):ntg A 5. Certificate of Status Desired O ?i‘;iﬁf:;mna'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
. et L e o ateeme Name= . . .y .o Lt - o [
. PELLEGRINO, SAL DR. __— I Yellegri o Se L PR T
‘ m‘NTE"‘s-ZND_ Street Address (P.C. Box Wzls NO[}W% W
1 BOCA RAT L Ff . : e
Y ; S AwTIReas M .
- - - i - ZinG
FTLAUDER TDéle Lf - B33 255 B LD e e FL | “¥%¥=p7

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

SIGNATURE
Signatura, typed of printed name of registered agent and title  applicable {NOTE; Regslered Agenl signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees
10. oFFiCERS AND DIRECTORS l . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [] Change  [J Addition
HAME PELLEGRINO, SAL NAME
STAEET ADDRESS | 731 N.E. 32ND STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE ’ (1 petete TIRE T Change [ Addilion
NAME NAME
SEREET ADDRESS . - STREET ADGRESS
CiTY-ST-2P CITY-S1-2IP
TME L3 Delete TITLE (3 change [ Addition
RAME - e - e e mmy mmm e — ~8-NAME — — . e e e T T T v e e - = _— = N
STREET ADDRESS - | STREET ADDRESS '
CiTY-ST-2P CIY-ST-21P
e 0 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST- 2P
THLE {1 Deete THLE [ change  TJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§7-2P
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiverpitystee empowered 10 execute this report as required oy Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

: xd

changed, or on an attach , with ali other like empowered.
i 4/ L

SIGNATURE:
D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




