2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P98000026987

1. Entity Name

MEDICAL CARE CENTER CF NORTH

MIAMI, INC.

ecretary of State

04-22-2004 90093 049 ***150.00

Principal Place of Business

12995 NE 7TH AVE
NORTH MIAMI, FL 33161

Mailing Address
2514 HOLLYWOOD BLVD

STE-508
HOLLYWOOD, FL 33020

NG A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Sufie, Apt. . etc Sulle. Ap. #. e1c 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0823536 Mot Applicable
Ze Country 2 Country 5. Certficate of Stotus Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

JEWETT, CHARLES

2514 HOLLYWOOD BLVD
#508

HOLLYWOQD, FL 33020

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

TILE PSTD O petete TITEE [ Chanpe [ Addition
NAME JEWETT, EDWARD NAME

STREET ADDRESS | 2514 HOLLYWOOD BLVD #508 STREET ADDRESS

CiTY-S1-2IP HOLLYWOOD, FL 33020 N P CITY-ST-2IP

TIME vD Delete fILE [ change [ Addition
NAME JEWETT, CHARLES NAME

STAEET ADDRESS | 2514 HOLLYWOOD BLVD #508 STREET ADDRESS

Cir-§T-2I HOLLYWOOD, FiL 33020 CITY-51-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE [ Delete TITLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TILE [ delete TiLE O Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

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

12. | hereby ceftily that the information suppliad with this filing does not qualily for the exemptien stated in Section 119.07(3)(i), Florida Statutses. | further certify that tha information

indicated on this report or supplemental report is trug

of the corporation or the receiver or trusts

f =

and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gred to exacute this report ge
ith all other Jika empowe
- J

"’oﬁ?’ OR DIRECTOR

Date Daviime Fhona #




