2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 527229 Apr 25,2008 08:00 AV

1. Entty Name
AIDS PREVENTION CENTER OF HOLLYWOQUOD, INC. Secretary Of State

Principal Place of Business Maifing Address
1161 S. SOUTHLAKE DR, 1161 S. SOUTHLAKE DR.
HOLLYWOOD, Fi 33019 HOLLYWOOD, FL 33019

= LRI ERMRTAN IR

L

02072008 No Chg-P CR2E034 (11/05}

_» " | 4. FEl Number Appled For
: 65-0247700 Not Appiicabte

$8.75 Acditional
Fae Required

", & -| 5. Certificate of Status Desired O

T

6. N;moandlA,ddress o;'CurrentRagisternd Agent . . ; R
. . A SN Sk oo L
DORSEY, JOSEPH E M.D. _ B AT
1161 S SOUTHLAKE DR e Do NOTi WRlTE
HOLLYWOOD, FL 33019-1933 |N xTHlS‘“SPACE"

e :v.,

8. The above named entity submus this statement for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florida, | am familiar with. and accept
the obligations of ragistered agent

SIGNATURE

Stgnalure, typesi of printed namg of registered agent and title 1 applicable, (NOTE: Regislared Agant signature requirad when reinstating) - DATE

FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing 35_00 May Be
After May 1, 2008 Fea will be $550.00 Teust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS ] -
TILE PSTD Do
NAME DORSEY, JOSEPH E o
STREET ADDAFSS | 1161 S SOUTHLAKE DR i e
CITY-S§1-2P HOLLYWOCOD, FL 330191933

TME o
NAME 3
STREET ADDRESS 2
CTY-ST-2P

TITLE ‘ : : FRE
o i e 'f.sf,f‘g RCIAETU
STREET ADDRESS IO DY . _ .

CITY-51. 2P e

e 0
NAME o
STREET ADDRESS e
CTY-ST-ZP

TITLE st ’
NAME . Boee
STREET ADDRESS :
CITY-ST-21P

TLE
NAME i
STREET ADDRESS P SENRTAN
CITY-§1-7P P e R

By ‘Eﬁ,um;;l'-- W e H RS

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustae empowered 10 execule this repprtgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowe

SIGNATURE:/ - M}W (ﬁ

SIGNATURE AND TYPED OR WRINTED NAME OF ING OFFICER OR DIRECTOR

Daytime Phong #



