Y 2006 NOT-FOR-PROFI'&OORPORATION Apr 28%%5? 8:00 am

ANNUAL REP(RT (AR) -

DOCUMENT # N04000010875 ecretary of State
1. Entity Nama 04-28-2006 90173 007 ****5]1 .25
FLORIDA NON-MEDICAL CARE ASSOCIATION INC.
Principal Place of Business Maiting Address
4625 10TH AVENUE NORTH PO BOX 13089
LAKE WORTH FL 33463 TALLAHASSEE FL 32317
_ - RS
Suite, Apt, #, elc. Suile, Apt. #. atc. 1st MOGRE CR2E037 (10/05)
City & State City & State 4. FEI Numbar Applied For
20-1755247 Not Applicable
Zp Couniry Ze Country 5. Cenificale of Slatus Desived [ g—zfq:ifﬂbﬂa'
6. Name and Address of Curreni Reglatered Agent 7. Noma and Address of New Registerad Agant

o David flomace e
AN RV, O /A

Ko I FL] 587 >

8. The a2bove narmed eniidy subimes this stalement for the putposa of changing its registered office or registersd agenl, or both, in the Siate of Florida. | am lamiliar with, and accepi

RE lm_odmalbm/
| sionature {2 \;/é%"w . - T -Ob

SIpNGIuR, DI o D) T of ayyere na wne A UEDTE: Fgriterad Ager mp mien 1egured stu jeesiang) OaATE
o . FILE NOW: “FEE l§_‘-$61'.25' ’ 9. Bleclion Campaign Financing $5.00 MayBe | '3 Ma!{e Check Payable to- -
‘:-‘ 77! Die By May 1, 2006 Trust Fund Contribution. Added 1o Fees \ " Florida Department of State . _|
o = ~OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND ORECTORS TN 10
1L PRES 1 selere e [ Change  [J Addition
RAME FLORANCE, DAVID H NAME
STREET ACORESS |4625 10TH AVENUE NORTH STREET ADDRESS
cav-51-0 |LAKE WORTH FL 33463 1 OTy-51- 29
™E VP [ Botee e O Chage [ Addition
RAME COHEN, PAUL M NAME
STREET ADDRESS | 3953 NOVA ROAD, SUITE 26 STREET ADORESS
orv-512¢  |PORT ORANGE FL 32127 Ory-ST- 79
nne mes s f e . . Oty 0 sim
NAME LOFTUS, DON G NAME
_STRETACDRESS | 2361 W EALLGALLIE BLVD, SUITE? _ . - . B STREET ADDRESS
orr-s1.2¢ - |MELBOURNE FL 32935 CRY-5T-2P
TIRLE vF 3 Deteta e O Chenge ] Addition
NAME I‘j&ff Avker Sre /027 A
STREET ApoRess | G2 Oou?bd‘/"e ; STREET ADORESS
ostIP | g fan e S, A 322rF oTv-S1-70
TMe th : iy O pelets TME O Cenge [ Addtion
NAME Pg,r 5’9,// 7 NAME
s aponiss | 0, @ & FE- STALET ADORESS
ovaw | 7icville, FL TR i
LTE 7 O ozere TITLE O Crangs [ Acdition
HAME NAME
STREET ADTRESS STREET ADDRESS
COY.ST-2P CITY.S1- 2

12. | neredy cerhily 1hat the intarmation supplied with this lding goes not qualify for the exemptions contained in Section 119, Florida Siatules, | further cenily that the information
indicaled on this report or supplemental raport is Yue and accurale ark! that my signature shall have the same legal elffect as if made under oath; thal | am an oflicer o directar
ol the camporation or the recever o lrustee empowered 10 axacute this report 83 requirad by Chapter 617, Flonda Statutes; and that my nama appears in Block 10 or Block 11
i changed, or on an aftachmenl wth an aozess. with all other ke ermpowered.

SIGNATURE:, ) . ﬂw / -fo;fé 5¢/-357-27%6

Cavtrme Py #

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER ON MRECTOR.




