_ - FILED
2008 O ANRUAL REPORT T 0" Mar 13,2006 08:00 AM

DOCUMENT # F05000006202

1. Enity Name .
IDEAL ISLAND HEALTH CARE, INC.

Secretary of State

Principal Plase of Business

3 WEST PERRY STREET
SAVANNAH, GA 37401

Malng Addrass

3WEST PERRY STREET
" SAVANNAH, GA 31401

DO NOT WRITE IN THIS SPACE 1o .

RGO OB

01092006 MNa Chg-P CRIEQI4 {11/05)

57-1017624 ’ Nat Apptcable

$8.75 Addiional
Fee Requited

5. Cedificate of Status Desirad O

8. Name and Address of Cutrent Registered Agent -

BROGAN, JOAN
1138 ARLINGWOOD AVE.
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The soove aamed entity submits this statement for the purpose of changing fis regisiered office or registared agent, or bath, In the State of Florida. 1 am famiiiar with, and accept
1he obfigations of registered agent.

Siprahre, lypet o prinis0 name of 1episiered apent and Ma ¥ applicatle - “TNOTE: Registerad Agent sig raquirdd whar gl DATE
FILE NOWII FEE IS $150.00 9. Siection Campaign Financing $5.00 ttay ge
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Centributian. O Agded (o Fees
10. OFFICERS AND DIRECTQRS i
TIE CP
WAME BOLCH, ELLEN B
STREET ADORESS | 3 WEST PERRY STREET
CHY-5T-2p SAVANNAH, GA 31401 -
TINLE 8T o L
Nk EBBERWEIN, JOSEPH : O HRH IR IR R
STREET ADORESS | 3 WEST PERRY STREET ; ' FELTA0R- 850092004 157,00
oY -5t-ap SAVANNAR, GA 31401
ITE
NAME
STREET ADDRESS
ony-sr.20 DO NOT WRITE
e
o IN THIS SPACE
STREET ADDRESS
CrY-ST- 17
TME
NAME
STREET ADDRESS
CITY-81-2P
TLE
NAME
STREET ATORESS
CIY-51-2P

indicated on this ceport or su

SIGNATURE: '—_)

ﬂl;ru‘m%ﬁ AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate
174

12. § hereby cerlify thal the information supplied with tnls filing does nat qualily for the exemptions conlained in Chapler 119, Florida Statules. § further ceriify that the Informatian

i lemental report is irue and acturate and that my signature shall have the sama legal effect as if made under vath; that § am an officer or direcior
of the corparation af the recalver or tustes empawered fo executs this repor] as required by Chapier 607, Flarida Stalutss; and that ey neme eppears in Slock 30 or Block 11 5%
changed, or on an attachmoent with an addeess, with all other ke smpowersd, q } 2. (az q -

sbeidn A Lttt Jeseph FLEBbecuein CFo ilh!w 2127

Dayitre Fhooe &




