P
-

r FILED
2008 'NOT-FOR-PROFIT CORPORATION Mar 03. 2008 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # N07000003995
“1. Entity Nama — } (03-03-2008 90189 042 ****5] 25
CENTRAL FLORIDA CARE, INC
Principal Place of Business Mailing Address _
480 W CENTRAL PXWY 480 W CENTRAL PKWY b
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TR T LR AR O G R
Suile, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
2R3 HOB36 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Igese;esq ﬁ‘kldr:dm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
ISSEN, ALISONC -
480 W CENTRAL PKWY Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL ] Zip Coda -

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 % ﬁ L S Q’/.'Z 7/A’ &
DATE

Slgnature, Mummdtmimwmmdw {NOTE: Registered Ager: signsturs requrred when reinstatng]
Filing Fee I$ $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. dFFJCERs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete THLE [ Change [ Addition
HAME ISSEN,ALISON C RAME
STREET ADDRESS | 480 W CENTRAL PKWY SFREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CITY.ST- 2P
TILE T O Delete TME [Jchange [ Addition
NAME MALKENSON, GAIL, NAME
STREET ADDRESS | 480 W CENTRAL PKWY STREET ADDRESS
CI¥Y-ST-2P ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P
Tme v O petets TILE ) crange {7 Addition
NAME GEANS, GEORGE NAME
"STREET ADDRESS | 1414 KUHL AVE MP 93 _ - STREET ADDRESS .
cay-s7-2p ORLANDO, FL 32806 oTY-§1-2p
TIMLE gﬁm TILE [3Ctange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TME {0 Delete HILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Y- St-2P
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-st-2p Gy -ST-2P

12. | hereby cemg that the information supplied with this filin g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiv -gr trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ‘address. with all giher like empowered.
SIGNATURE: __ 2/2 ‘/‘/ér g bfé;ﬂm[gﬁ 58




