2008 NOT-FOR-PROFIT CORPORATION };‘: E L E:." F‘a
AMENDED ANNUAL REPORT oo ia
DOCUMENT # N07000010861 L 0L
B(E)nxtAmanMMUNlTY CARE, INC. 2008 FEB | 2:( 2H ‘[i_ +
. 51A
Pﬂnclp;al Place of Buginess Mailing Address T;\:-ERAEHTAASRSE E rF LOR ‘ ° f
333 N.W. 3RD AVENUE POB 5638
OCALR, FL 34475 OCALA, FL 34478
g e OO A
Sulte, Apt. #. etc. Sulte, Apt. #, etc. 02082008  Chg-NP CR2E037 (12/06)
Ccaca [ * B¥Bore o
Zip Country enificate of Status Desire ss'-’s Md i
S ts LIS e
HUELSCHER, PHILIP ) L RPN e,
5025 LAKE IN THE WOO0DS Strest Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

F3. 3 A7 i) 370 AUE

& e A/t FL [ 5Ty 75

8. The above named entity submits this statemant for the purpose of changing itg registered office or registered agent, or both, in the Slate of Fiosida, |am iarmliaf with, and sccept
the obligations of registered agen

SIGNATURE

Signature, typed or priviied nesty of 1agwieie0 agent (NOTE: Ragisiered Agent signghue /equirad when raineiaTng)

9. Election Campaign Financing $5.00 May Be Make chock payabis to
Amonded AR is $61.28 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [J Detete e e I Changs, .. ] Addition
s PARES, SEGISMUNDO NAMIE R T e i l_:'_:l_q_ = ,,p
SIREET ACORESS | PO BOX 4880 STREET ATDRESS 0271340 --01052-~023  #%61,25
£my-ST-2P QCALA, FL 34478 CITY-S1-21P
e vD 3 velete niE O change 3 Acdition
RAME JORDAN, MIKE NAME
STREET ADORESS | 1800 SW 42 ST STREET ADIRESS
CITy-S1-2P OCALA, FL 34474 cy-SI-2P
miE SD ] Delote TALE O crange [ addition
NAME TRAMMELL, DEBBIE NAME
STREET ADDRESS | PO BOX, 3655 STREET ADDRESS
cry-S1-2p- - | QCALA, FL 34778 CY-5T-ZP - - - :
TME D - O osten BIRE 0 Ghange Addition
N MICHELL, DYER A ﬁ rCHE L (_ & g d A
STREET ADORESS | 2324 SE 14 ST STREET ADDRESS / < /’
cav-ST- P OCALA, FL 34471 CIY-ST- 2P ,{‘3 S 7/
TnE [ Detere HILE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 29 CITY-ST. 0P
tnE [ Detete e £ thange [T Asdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTy-ST-2IP CIy-5t1-2P

12, | heraby cerhg that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the nformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same isgal effeci as if made under cath: that | am an officer or direGtoc
of the corporatian of the receiver of trustee empowered 1o executa this repart as (paalfdy Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other lika empowereck="" 23 Y7 -

SIGNATURE:




