2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N0O3000005797

1. Entity Name
ALDERSGATE HEALTHCARE, INC.

ecretary of State

04-27-2006 90185 010 ****6] .25

Mailing Address
5300 W 16TH

Principal Place of Business
5300 W 16TH AVENUE
HIALEAH, FL 33012

HIALEAH, FL 33012

AVENUE

2. Principal Place of Business

3. Mailing Address

A 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
16-1676092 Not Applicable
Zip Country Zip Country e . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

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

City

FL l Zip Code

8. Tha above named entity submits this statement for the purposs of cha:
the obligations of registered agent.

nging its regisiered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registersd agent and titlke F apphcatis. {NOTE: A Agen g reguired when g DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, [0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete me ? ] Ghange Addilion
NAME WILLIAM, JACOBS NAME FEATHERS, LAY . ¥
STREET ADDRESS | 1500 MIAMI CENTER, 201 BISCAYNE BLVD sheeTiookess | 1Sl Hia) )23 steerct
an-size | MIAMI, FL 33131 orv-sze |\ MIAG  FL 33177
TMLE D xnmae LT 7 [JCnange 4 Aaition
NAME CALDWELL, MARK g SCHE /B, ALAR
STREET ADORESS | 14800 N.W. 67TH AVENUE SREINRESS | 7577 CREScESOT WAY
CPY-S-2P | MIAMI LAKES, FL 33014 WS® | eSTpA), Fi— 3332
TMLE D [ Delete THLE D i [ Ghange 54 Addition
NAME DELGADO, GLORIA MSW NAME PRLIFTT , TOLH
SIREET ADDRESS | 651 €. 25TH STREET SRETADRESS | 3 7 A8 LA80LE ApFiue
crv-st-z¢ | HIALEAH, FL 33013 QY-SR | Corkatl-  pABLES  FF 23134
TIME D [ pelele e le) ! OF Crange 5" Adation
NAME ROBERTS, NANCY NAME FRRL, L y,()g r>
STREET ADDRESS | 15060 EGAN LANE SREETADESS | 23, 5 1 TA4CcH200DA LAVE
cmy-st-z¢ | MIAMI LAKES, FL 33014 ONSIW | ifrastl  LAKES, Fi DO
TiME [ pelete LE [T Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-ap CITY-ST-2P
TmE 7 Detts mLE I Crange [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certily that the information supplied wi
indicated on this report or supplemental regp
of the corporation or the receiver or Irus|

changed, or on an attachment

SIGNATURE:

Sfaang accurate ai

G does not qualify for the exem

powered 10 executa this report as requ
g2 with all other like empowered.

ptions contained in Chapter 119, Rorida Statutes. | further cedtily that the information
ture shall have the same legal effect as if made under oath; that | am an oficer or diractor

nd that my signal
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oSS 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4!/4/00.(5 305

Daytime Prone #




