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PASTORAL CARE, INC.
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§. Name end Atdress of Current Registered Agemt

7. Wame and Address of New Reﬁietemd Agent

CHALNICK, ROBERT { REV
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PLANTATION FL 33322

StreetAaFress {P.Q. Box Numbet; is Nat Acceplable);

|

1 City

4
¢
7

i

Zip Code

| FL

SIGNATURE

I

b

g. The abrove named entity submils this staternent for the purpase of changing its registered office or ﬁ‘;gis‘ereﬁ agem, or baty, i he State of Florda. 1 am famikar with, and accept
e cblgations of registered agent. :

Sririaine, iyped o preted iy of repsipred Aen? axd o 4 apoiciadie

;
TNGTE: Redslored Agant snaurs }'-’:«mksﬁ whrn TE TR

!

I
i - l
ll b ostE

After May 1, 2006 Fee Will Be §550.00 _, o '
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9“. Election Cam»paigrit Fnancing  $5.00 May 8e
. Trust Fund Contribution.

Make Creck Payable to Florida Department of State | . ‘ ! U Addedtofees
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