PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OE iTATE
Kathorine Harris  '“- -
Secretary of State
DIVISION OF CORPORATIONS

| FILED
. May 06, 1999 8:00 am

DOCUMENT # P98000055736

1. Corporation Name

L.C. COMPREHENSIVE CARE, P.A,

- Secretary of State

05-06-1999 90055 046 ***150.00

Mailing Address
1400 £. OAKLAND PARK
109

Principal Place of Business
1400 E. OAKLAND PARK

SUNE
FT. LAUDERDALE FL 3334

DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualifed

FL ]aslTip Code

11. Pursuant to e provisions of

office or regijtered agent, or 8 State of Florida. Such chai

agent.  am fymiliar with, a
SIGNATURE

607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
was autharized by the corporation’s board of di 1 heteb t a
@ obligations of, Section 807.0508, Florida Statutes.

y accept the app 5 reg

"qu{‘r‘?m

06/20/1998 !

2. Principal Place of Business 2a. Malling Address 4. FEl Number Apptied For =

2 _2“ (D S." O%% ﬁ\*q? Not Applicable =:-

Suite, A1, #, etc. Suite, Apt. ¥, stc. ] . $8.75 additional £:

22) 27 8, Cortifcats of Status Desired O Fee Roquired i
_ Ciy& Siate__ - - ~Gity & State . .__| s_Fiection Campaign Financing $5.00 may Be -
5] (28] " Trust Fund Confribution = T Addedto Fess  [TTTRTTT

Zip Counlry Zip Country 8, This corporation owes tha current year Intangible &

2] 23] B fo] Personal Property Tax. Oyes Ko g

9. Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent ",

84 Name i-.

DE JESUS; JULIO ¥

852 CRESTVEW CIRCLE 82| Street Address (P.Q. Box Number IS Not Acceplable) :--

WESTON FL 33327 ) i ;

84| City E :

£

agend and tte t‘lpplem. :wmﬂqmwmmmmmmm 8
12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TME p,\c“\“ de. (\* L1 oELETE 11 TME Cicnangs  CJAddilon | = i,
NAE wsseHe L. Cnn&\ava 120 3
STREET ADORESS %; Qreiduicew Circle 1.3 STREET ADDRESS 2
CITY-ST- 2P \uc s Ty \Ff 3332) 14 Gy 5T.2P &
E N ToeeE ~ [ume Dichage  [Addton | O g§o-
WANE 22NME &
STREETADDRESS 2.3 STREET ADDRESS 5
CITY- ST ZP 2 4 CITY-5T-ZP - -
TME ) DELETE JTNE DChangs [ Addtion
NAME 12 NAME |
STRZTTADDRESS JISTREETAODRESSY . = . e - - P _____! B
CITY- 5T 28 34.CITY-ST-ZP ] |
TME (3 CELETE LITNE Ochange [ Addition '
NAME 4.2 NANE ! i
STREET ADDRESS| 43 5TREET ADDRESS l
CIY-ST-2P. 44 CITY-ST-2P ‘e
E {1 DELETE SITHLE ~ Clchange [ Addition ‘I
STREET ADDRESS| 5.3 STREET ADDRESS :
CITY-ST-2P 54 OTY.6T- 2P I
TME [ DELETE &1 TLE [OJCharge [ Addition
s 2 : '
STREET ADDRESS) £.3 STREET ADDRESS |
CITY-57-29 . 8.4 CITY-51-2P ]
14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i}. Fiorida Statutes. | further certify that the informalion I
indicated on this annual report of supplemantar annual repart id true and accurate and that my signature shall have the sante legal sffect as if mada under cath; that ! am an I P
officer or director of the corporalion or the of trusiee amp ed 10 this report as required by Chapter 607, Florida Statutes; and thal my name appears in .
Biock 12 or Biock 13 if chabged, of on an atlaghmant with an address, with all other like empowared. i
1
SIGNATURE: gl29095 SS9y -389-2232 I
Dsis Qaytima Phone # i

— -




