2004 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # L47227 ~ Jun 21, 2004 08:00 AM

3. Entity M
FLORISKECHILD CARE CENTERS, INC. Secretary Of State

Principal Place of Business Méiling Address
116 N. BUMBY AVE 116 N. BUMBY AVE
ORLANDO, FL 32803 ORLANDO, FL 32803

4
r
1
E
3

QU DR

05102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty R

59-2984513 Not Applicable
5. Certificate of Status Dasirad a $8.75 Adduianal

Fee Reyuired

§._Name and Address of Current Registered Agent

e DO NOT WRITE
ORLANDO, FL 32824 IN THIS SPACE

8. The above named entity submits this statemaent for t purpg‘se of changing its registared office or registared agant, or both, In the Stafe of Florida. | am familiar with, and accept
tha chiligations of registered agent. -
SIGNATURE - - : - - 0 5/

Stgnature, lyped or printed nome of registered agent and title I applcatle,  {(NOTE: Fegistored Agent signature toxulsed whan relnstating) J AaE’

FILE NOW!| FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | !naccordance with s. 607.193(2)(), F.5.. the

Due by September 8, 2004 Taugt Fund Contribution. B3 Adgedto Fess corporation did not receive the prior nofice.
10, OFFICERS AND DIRECTORS "} T i o R
e PT o T ) s |
NAME RODRIGUEZ, MARIA £ % i !}JH}} S?Szgj T
STREET ADDRESS | 14573 GRASSY COVE CIRCLE 06/21 A-B0005-010 150.00
CiTy.-ST-2° ORLANDO, FL. 32824
e PS
NAMC RODRIGUEZ, RACHEL

STRECT ADORESS | 14573 GRASSY COVE CIRCLE . T -
CITY.-ST-2P ORLANDO, FL 32824

e s T . - —
NAME

il DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Gy-s1-2P

TME ' —
Nt
STREET ADDRESS
CITY-57-2¢

e ' S S B
NAME

STREET AUDRESS
CTY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0‘?;{3)(1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effact as if made under oath; that [ ar an officer of director
aof the corporation or the recaiver or trusige empowirmecute this report as required by Chapter 807, Florida _Sts}tutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmant with an address, with aif qther iike empowared.
SIGNATURE: aﬂf&m«@‘@ /1/\ %/?9’

SIGNATURE AND TYPED OFf PRINTED ROME OF SIGNING DPFICER OFf DRECTOR

Derytirne Prane #




