2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 02, 2008 8:00 am

DOCUMENT # P00000098754

1. Entily Name

PASTORAL CARE, INC.

Secretary of State

05-02-2008 90126 030 ***150.00

Frircipal Place of Busingss Mailing Address
1021 NW 108 AVE 10271 NW 108 AVE

PLANTATION FL 33322 PLANTATION FL 33322 |

2. Prnzipal Place of Businass - No P.G. Box # 3. Mmlmg Addrgss
g ook fave
Suite, Apl, . elc. Suite. -].’Jl. # |, 15t MOORE CR2E034 (10/07)
City & State : ’ Ciy &o5ete /\f 4. FE! Number Applied For
) W C 65-1050518 Neat Appheable
Zp " Counry - Y Zp Ceuniry P, y $8.75 additional
. 7,7 Qy Y J ﬁ' 5. Cerlificaie of Status Desired O Fee Requires
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o8 Namig — -
CHALNICK, ROBERT | REV =
1021 NW 108 AVE Sueet Addrass {P.C. Box Mumber is Nat Acceplable)
- PLANTATION FL 33322
= ! City FL Zip Code
8. Therapove named eniily szbairs i35 statement for e purpose Sf changing ils regisisred affice or registered agent, or £oin. in the Suate of Flosida. | am familiar with. and accept

the: ebligations of regisiered

SIGMATURE

1ETH.

."5:

Lontune, ped o crrred nan e o g siaerl vl Blis Furpleatie, <07TE Pegistures AZCHl Smmilon fenuiria wie! feirehitr gs DATE

FILE NOWI!!* FEE-IS- :$150. 00

: : 9. Elaction Camaaign Financir .
A“er May 1, 2008 Fee. W'" Be’5550.00" ) Trust Fundd Camr.i:.;ulwn E] fd?jeei?oklizisse
Make Check Payable to Flonda Deparlmeni of Slate
10. OFFIGERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v O perete TILF Dremitge [ Adion
HAHE CHALNICK, TERESA HAME
STREFT ADDRESS | 1021 NW 108 AVE SRELAOORESS | f O, HLOing to etz LAne
grvsar |PLANTATION FL 33322 Ciry-51-71 C Mo TIviy
TR P G beele TE [S&mnge [ Addition
NAME CHALNICK, ROBERT 1 REV ekl
STREET ADDRESS | 1021 NW 108 AVE STREET ADURESS /0 bbﬂW/NWC/'— L'O’Vf
sirv-sT-2F |PLANTATION FL 33322 oIty sT-21 CAAy e 27257/ 4
THLF [ Deete 1LE 3 change (33 Addition
HAME _ HAME___ L —m ———
" STREET ADCRESS STAEET ADDRESS
GITE-ST- 2P CITY-5T-2IP
6L G peete TALE " [dchange [ Addition
HAME HAME
STREET ADGRESS STALET ADDRLSS
CITY-SI-29 CITY-51-2P .
IRLE 5 peizte TILE [ Crange [ addidion
#AMT MAME
SIRZED ADRESS SHIFET ADDRLSS
GHY-§T-7m OIFY-ST- 2
TILF [ Deiste THLE ! [ Changs  [C] Addition
HAME NAE
STRELT ADDRESS STALET ADDRLSS
LTY-$1- 1P Cny-SI-ar

12. | hereby cerlity that the intormation supphied with this filing does net qualify for the exarptions contanad in Section 119, Florida Siaiutes. | further certity that the information

indicatad

of the corporaion or tne raceiver o
it changea, or on an attacnment

SIGNATURE:

o this report of supplerrental repen is true and accurate ang that my signature snall kave the same legal eftect as if made under ozth: that | am an officer or directur
& ampowered 15 execuie this repon eg requved by Chaper 607, thdq Statutes: and that my name appears in Block 10 of Block 11

‘1fk| addrbs, vt Acihes Ty empgfivemt
2%@/‘ = e s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [#5 5) CayuneFnons v




