--2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # $27229 5 Secretary of State

1. Enfity Name

AIDS PREVENTION CENTER OF HOLLYWOOD, INC.

Principal Piace of Business Mailing Address
1161 5. SOUTHLAKE DR. 1161 5. SOUTHLAKE DR.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

e A 101 (11010

" '| 02182007  NoChg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0247700 Not Applicacle

TN ]

i
L ! Y " . $8.75 Additional
STESE WAL ? oo v R 8. Centificate of Status Desired A Fee Required
6. Nams and Address of Current Registered Agent o "*.; ) P: Bratgt '.’5 SR e L
A ‘;'!*;-F!‘. J “‘r?(f:f‘“ ;ra“: \:
DORSEY, JOSEPH EM.D. o U TYCY NOYT ITE.. - -
1161 S SOUTHLAKE DR i Do N OT WRITE S

co T APy .
HOLLYWOOD, FL 33019-1933 o lNTH|$,SPACE o j‘

- ’ . L VR L L N * v
s gty e

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE
Signature, Typed or peintad nama of registarad agent and titls if applicable. {NOTE. Registerad Agent slgnatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. $:e°:‘g“:;ag‘p;‘r?guit‘:”c‘”g 0 ﬁg?ohggsﬂe UN0000749307 o

After May 1, 2007 Foe will be $550.00 ust Funa Co - 05/18/07-20015~014 150,00
10. OFFICERS AND DIRECTORS | . [ T ;
THLE PSTD -
NAME DORSEY. JOSEPHE .
STREET ADDRESS | 1161 S SOUTHLAKE DR , v
o120 | HOLLYWOOD, FL 330191933 “'
TIME Lo -
NAME IR AP e
STREET ADDAESS oo :
CY-S7-2IP Hoor
0413 D ‘ M

X 4 Lo T

NOT WRITE

- * Nl : .
SIREET ADDRESS e Do :
CirY-ST- 27 ) L

- INTHIS.SPACE

NAME .
STAEET ADDRESS ) L e e )
R . - . F LR LN o
GITY-51-21P ' Lrp e e et T
TILE o . AT 1
NAME . ‘e : .. .
STREET ADDRESS . e )
CITy-ST-2IP ‘ T fJ_ i
TOLE Tl T e e
o PR !
HAME C R .
. , ;
STREET ADDRESS Co Tue
CITY-51- 2P SRR AL U I o
12. | nereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or truslee empoweted to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with &Il other like empowerad.

SIGNATURE: (o 63 gre, MOLMD L)f/ 25 /07 _ Go"// % 2-coa0 I

i
mnaiunz AND TYPED OR PRINTED NAME OF s@hc’omc:u ORBIRECTOR Daytima Pnne #

\Y;



