FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

“ANNUAL REPORT £ 18:00 A
DOCUMENT # P99000047628 ecretary of State

1. Entity Namme

HEALTHCARE 2001, INC.

Principal Place of Business Mamr;ﬁ Addsess
230 N. DIXIE HY. 230 N. DIIE HWY.
BAY 26 & 27 BAY 26 & 27 )
I
(31152004 Na Chg-P GH2EQ34 {10!03}
DO N OT WRITE ' N TH i S S PAC E 4, £E3 Number Appliad For
85-0935572 Net Applicable

$8.75 additional

5. Cerificate of Status Desired ) Fee Required

8. Name and Address of Current Hegistered Agent

?w%%egééiﬁNEthD DO NOT WRITE
MIAMI, FL 33181 o o 7—IN TH‘S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the Stats of Florida. | am famiiar with, and accept
the ohfigations of registered agent.

SIGNATURE —
Sigratura, typed or prinied name of regisiered apont and tte # appicable. {NOTE Regisiered Agent sigrature requited when censidingl DATE
9. Election Campalign Financing $5.00 May B
F E 13 31506. y B

Aftar %Eyﬂl?ggédﬁsco wis“ hg 25?50.00 Trust Fund Contribation. 1 Aggegto Fees
10. OFFICERS AND DIRECTORS 1
FELE PSD
RAE LEIGHT, LYN Hg SDQ g Ty el o
STREET ADDRESS | 12000 BISCAYNE BLVD, SUITE 509 ‘ "1 Vel ¥ qmé 3‘" A T
GTY-53- 219 MIAME, FL 33181 Hat 51-005 150.00
TILE
RAME
STREET ABDRESS
CIiTY-§Y- 219
TILE o h
MAME

e DO NOT WRITE

e 1IN THIS SPACE

MAME
STREEY ACDRESS
CiTy-ST1-2P

THLE

NAME

STREET ADDAESS
GiTY-5T-ZP

mLE

NAME

SIREET ADDRESS
GITY-5T-7P

12. | hereby certify that the infermation supplied with this filing does not qualily for tha sxemption stated in Section }19.07$3)m. Florida Statutes. 1 further certify that the information
inclcated on this report or supplemental report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; thal L am an officer or dlrecior
of the corporation of the recolver oplrustee ampowersd 1o execute this repori as required by Chapter 607, Florida Statutes; and,that my name appears In Blogk 10 or Block 113

changed, or go-ammTReTredl alslg th alt o & empowered.
SIGNATURE /> \..

%&E\&Q\G\T\‘ "E'K @;l(}‘i (q f‘f}% 42 BT

WHING OFFICER QR DIRECTOR Daylime Phone #




