2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # H16945

1. Entity Name

FOREST HILLS HEALTH CARE, INC.

01-17-2006 90288 001 ***300.00

Principal Place of Busingss

C/OSUMITA ). PATEL
116 W BOUGAINVILLEA AVE
TAMPA, FL 33612

Mailing Address

(/O SUMITA . PATEL
116 W BOUGAINVILLEA AVE
TAMPA, FL 33612

LR

2. Principal Place of Business 3. Mailing Address
ite, L #, . ite, L #, .
Suite, ApL. #, elc Sulte. Al #. ele 01052006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2440113 Not Applicable
Zip Country Zip Country - : . $8.75 agditional
5 C -
ertificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name

PATEL, SUMITA-J
116 W BOUGAINVILEA AVE
TAMPA, FL 33612

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete s i Change  [J Addition

NAME PATEL, SUMITA J HAME

STREET ADDRESS | 12402 MEMORIAL HWY SIREEF ADDRESS

Y- S1-2IP TAMPA, FL 33635 CITY-SE-2P

jul DS 1 Delete TME [ Change {1 Addition

WAME PATEL, PRAVIN D NAME

STREET ADDRESS | 17605 HACKAMORE PL SIREET ADDRESS

orv-s1-zp | LUTZ, FL 335495685 CHTY-ST-2P

e @ O Delete e vV P O crange. 29 Addiion
pr——

o e CHAND LAVADA N T, PATEL

STREET ADDRESS STREET ADDRESS 2_6-2 2 ol A ﬂ P{ 'Q’D f\—:g

CITY-57-2P CrY-§1-2P “TambA, FiL 336l 8

THLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TLE [ Deiete TRE [}charge {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF CIvy-5i-7P

TME [ verete s 1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2IP CITY- ST-2IP

12, | hereby cerlily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, ar on an attachmgnt with an address, with all other like empowerad.

i 2= - ..
SIGNATURE: _Y 1dtpur AL Deits/ Ve D aTE !/10/06 FE-B2 Y381

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #




