2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

DOCUMENT # PO0D000098754

1. Entity Name

PASTORAL CARE, INC.

FILED -
Apr 22,2005 08:00 AM
Secretary of State

Mailing Address

1021 NW 108 AVE
BléANTATION FL 33322

Principal Place of Business

1021 NW 108 AVE
EléANTATiON FL 33322

2. Principal Placa of Business 3. Mailing Address

I NN

I

Suite, Apt. &, eic. Suiite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber . _ 77 77 "I |Applied Fer
_, I ~ 65-1050518 b Not Appica
Zip Country Zip Couniry 5. Cerlificate of Status Desired [} $8‘75 ﬁtdditlonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of Newﬂagistgre_d_ _Agant
Name

CHALNICK, ROBERT | REV
1021 NW 108 AVE
PLANTATION FL 33322

" Street Address (P 0. Box Number is Not Acceptable)

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am tamiliar with, and ATCE

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and ttle f applicabke

FILE NOW!!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00 |-
Maks Check Payable to Florida Depariment of State

{NOTE Rogislered Agent signaturg roquiced when reinsiating)

DATE
9. Election Campaign Financing $5.00 May £
Trust Fund Centribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v M Detete Mtk [ change ] A2
NAML CHALNICK, TERESA NAME Uﬁmﬂaﬁga‘?qgg
SIREEF ADDRESS (1021 NW 108 AVE SIReET ADDRESS 4 f"’ﬂﬂ”»*ﬁﬂﬂli-ﬂﬂ*l 15 Ulj
[ pul z
CIFY ST 7IP PLANTATION FL 33322 CITY ST-2IP U
TILE P 7 Delete e . __lj _Change [ &
NAME CHALNICK, ROBERT | REV NAME
SIREET ADDRESS §1021 NW 108 AVE SIREET ADDRESS
ciry-st-2P - PLANTATION FL 33322 “§ covseae
TILE [ palete Tiek Ochage OaAn
NAME NAME
STRFET ADDRESS STREF] ADDRESS
GilY- ST - 7P LTy -SI- 2P
e O Delste F o Olchange  [Ja
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
Iy SI.7(F ity Si- 7
TLE O petete Tk I Change 3 A
NAME NAME
SIREET ADDRESS STREETADDRESS
QY-S 29 CINy-8T- 2P
ik T3 Delete e O Change [ Avei
NAME NAME
SERFET ADDRESS STREE | ADDRESS
Gy . 5i-21p CITY-Si-21P

12. | horeby certity that the information supplied with this filing doees not gualify for the exémptionﬁ stated in Sectiﬂ “1 19.07(3)1}, Florida Statutes, | further certy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcio
of the corporation or the recelver or rustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:

Roson I (MAtvck

‘f/;_ 24"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Dale

2Jy- log=2 200




