FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K65133 > 03-29-2006 90126 008 ***150.00
ElgtgLrE%eAR CARE COMPANY
Principat Place of Business Mailing Address U u‘ ‘ J 1 9
211 S FEDERAL HWY 211 S FEDERAL HWY
HOLEYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US

e ererexwawgll LD

BN T N\ ‘l'A \\\J A9 .

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

03122008 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Numb Applied For
\\‘J\ VAN \ 'Q\ \Q\&;\hﬂw\. Q 65-6?182;232 Net Applicable

Zip Country Zip Country ; . $8.75 Additional
3 fi f S Desi
33930 Bisw wed 2393% [ TPNTNR & ConffcatocfSialus Dosied  T1  Fop Raquired
-~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

N e F&Aﬁ (\P‘g; I:\ ; N )

241 S FEDERAL HWY tres! Addrass x Number is Not Acceptabile

HOLLYWOOD, FL 33021 XTI S VA 3\

ity Zi Code

\Ck\\v\\u LT FL J

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

SIGNATURE
Signature, typed o pentad name of regisiered agem and title it apphcabie, {NQTE: Regimiarad Agent signanxs requirsd whan rsinstating) DATE
FILE NOWII FEE IS $450.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD (7 petete TMLE . I change [ Acdition
NAME WILLNER, IRA NAME e - XN T\ SR
STREETADDRESS | 211 S. FEDERAL HWY STEETADDRESS | \D O g7, -P.L§\r-\ \wﬂl-
cm-$T-zp | HOLLYWOOD, FL 33020 CITY- §T1-2IP N \\\4 sl O a9
E 1 pelte e ' ClChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-ZIP
TRE O Daleta ANLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e 3 pelete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS SUREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
MLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-$T1-2IP . CiTy-S1-21P
TMLE [ Delata LE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-St-7p

12. | hareby certily that the information supplied with this fi l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have tha same legal effect as il made under cath; that { am an officer or director
of the carporation or the recelver ar trustes empowaered to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan a 1 wi a%drzs\\ all other like empowerad.
SIGNATURE: m%:\ & ‘:5):94/06 l9s) 925505 g

mmmmmmummmm 7 Date Daytane Fhone #




