. FILED
2007 FOR B O T Oy L\ TION Feb 26, 2007 8:00 am

DOCUMENT # P98000003691 Secretary of State
1. Entity Name 02-26-2007 90051 009 ***150.00
MEDICAL CARE OF FT. LAUDERDALE, INC.
Principal Place of Business Maliling Address
4021 NORTH ANDREWS AVE. 4021 NORTH ANDREWS AVE.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R N A AR TN NS EAVEIO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0806123 Not Applicable
Zip Country Zip Country S. Certilicate of Status Desired O Eg'gg“‘:‘r’:;"""a‘
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

PELLEGRINO, SAL. DR.

4021 NO ANDREWS AVE Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the obligations of fe 50

,g_».é-- 59\ ST

SIGNATURE =
.. Signature. yped or prnked rame ol registered agenl and btk if applicable. {NOTE: Registered Agunt signalure required whan reinstalingy DATE
FILE NOWII FEE 1S $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Deiete TTLE e O Cheange [ Actition
NAME PELLEGRINO, SAL HAME PellegtNo » ShL &
STREET ADDAESS | 731 NLE. 32ND STREET STREET ADDRESS | Ly o | (0 - A DVENS foerve
CITY-57-2ZIP BOCA RATON, FL 33431 CITY-ST-2IP V- Laoderde la | E ZDDA
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP CITY-ST- 21
TIME O Delete TLE [ Chasge 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-21P CITY-ST-2IP
TILE [ peiete TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TILE O oelere TITLE O change  [J Addition
MAME HAME
STREEY ADORESS STREET ADDRESS
cry-85-2Ip CITY-S1-21P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receive e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appecars in Block 10 or Blogk 11 if

s

changed, or on an attachm ith all other like empowered.
Seelen  avuzauck

E OF SIGNING OFFICER OR MRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE ANC TYPED




