2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000056152

1. Entity Narne

PHILDERS GROUP HEALTH CARE, INC.

ecretary of State

04-26-2006 90184 025 ***150.00

Principal Place of Business

801 INTERNATIONAL PARKWAY
STH FLOOR
LAKE MARY FL 32746

Mailing Address

5TH FLOOR
LAKE MARY FL 32746

801 INTERNATIONAL PARKWAY

TR0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEt Number ) Applied For
40 B3e /Ssoecy Not Applicable
ap Couniry zp Couniry 5. Certificate of Staius Desired O ?eae;esq l';?gé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i . N
~ROECKER-R-P MREIENE L DERS
459‘5—9R;NNG'E'A‘VENUE Sypet Address (P.O. Box Hymber is Not Acceptable)
,__SUITE'ES.D— O 1L i) .ﬂl( Wiy 4~
~/ 7
,~OBRLANDO.FL-32804 / no . 57 .
- City Lo 4e Zip Code
: parg FL 1337590,

the obligations of regjstered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

Pous/CEC

Y/,5 /06

Ao (Yo

{NQTE: Registaren Agenl signalure reyurad when reinsiahng)

DATE

FILE NOW ! FEE IS $150.00.5, 7 3+,
. ;-After May 1, 2006 Fee Wil Be $650.00 ; -
sMake Check Payable to Ficrida Department of Sta

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Addilion
NAME LINDERS, MARLENE NAME

STREETADDRESS [B01 INTERNATIONAL PARKWAY, 5TH FLOOR SIREET ADDRESS

CITY-ST-7P [LAKE MARY FL 43746 , CITY-53-2i0

ILE e mm e [0 Change [ Addition
NAME ot ROECKERR-—# NAME

STREET ADDRESS | 450 S..ORANGE-AVENUE, STE. 650 STREET ADDRESS

CITY-ST-2IP ORLANDO-F32801— P CITY-ST-ZIP

FITLE D . Mlzzs _ s - . [.Chapge_ 1 Addition
NAME HEECKER PR ' NAME

STREET ADDRESS (450 S_ORANGE.AVENUE, STE, 650 STREET ADBRESS

CITY-8T-ziP [TOREANDO FT32801 Cary-St-1p

TITLE D O oeets TTLE [ Change  [J Aadition
NAME LINDERS, MARLENE NAME

STREETADDAESS (801 INTERNATIONAL PARKWAY, 5TH FLOOR STREET ADDRESS

CHY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P

THLE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

THLE O peiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-7IP CITY-ST-2P

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPRD OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions comained in Section 1189, Florida Statutes. 1 turther certily that the information
indicated en this report or supplemental repont is true and accurate and that my signature shail have the same iegal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receives or rustee empowered to axeculs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytme Phone #




