2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . . . - Api'01,2004 08:00 AM
DOCUMENT # P99000006772 B Secretary of State

1. Erdity Name
FLORIDA NATURAL HEALTHCARE CENTER, INC.

Principal Place of Business Mailing Addrass

2064 N UNVERSITY DR 2064 N UNIVERSITY DR
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

L I

i

02162004 No Chg-P CR2E034 (10/03)
4. FEI Number Appied For
65-0889910 ) Not Applicable
i $8.75 Additional
5. Ceriificate of Status Deslred [:[ Fee Required

"B Il\lgm,e and Address of { Current Fb:‘glmred Agent

LEBRON-CHADWICK, WANDA
11123 SW15TH MANCR
DAVIE, FL 33324 .-

R R g

8. The above named entity submits this staiement for the purpose of changlng its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligarions of registerad agent.

SIGNATURE N . e oo i ___ =, . . .. ..
Sigrature, wpod ar gritod name of reg-slefed nqem and tHia ﬁ appheahbe. (Nom ﬂegwslcrm Agant sgnalu o mqmrodmen m-nstaa-q; _DATEL . =

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be DBUBH% 01078
After May 1, 2004 Fee will ba $550,00 Trust Fund Cantribution. [1 Addedto Fees (4761 g No3-019 150, 0l

10, ] OFFICEFISAND DIRECTORS .t

TIe D

NAME CHADWICK, AARON
STREET ADDRESS | 11123 SW 15TH MANOR
CivY-ST. P DAVIE, FL 33324

TINLE D

NAME LEBRON-CHADWICK, WANDA
STREET ADDRESS | 11123 8W 15TH MANOR
CITY-§T- 217 DAVIE, FL 33324

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
CITY- 5T- 27

TIMLE

HAME

STREET ADDAESS
omyY-ST-21p

TIRE
NAME
STREET ADDRESS
CITy-s7-2P /\

£ hot qualily for the exemption stated in Section 118.07(3){i), Floricka Statutes, | further cartify that the information
pte and that my signature shall have the same legal effect 2s if mace under cath: that | am an officer or diractor
te: this report 28 required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Black, 11 i

3-30-04 QG‘} Y364 1]

SIGNATUHE AND TYPED Oli PRINTVEL NAME OF SIGNMING OFFICER OR DIRECTOR . bale D.‘l,-‘lﬂma Phono #

12. [ hereby certi% that the informatian
indicated on: this repart or supple ent
of the corporation or the receiver/fr by
changed, or on an attachment

SIGNATURE:

B et}

o = L - i




