B

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . FILED

DOCUMENT # P01000061459 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
P.B. CONDQ CARE INC.
Prin¥ipal Place of Busines; ) = S Mailiﬁg Add-r'ess |
3654 BRIGGS PR, 3698 BRIGGS DR.
LAKE WORTH FL 33461 LAKE WORTH FL 334561
i G L AL
Suite, Apt #, efc. . ' Sulte, AP #, o6, 15t MOORE CR2E034 (10/04)
City & State — Cvasee 4. FEI Number Apphed For
e o 65-1117599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gfegesq L?I:iéiéllonal
6. Name and_A;idre; of Current Registered Agent ) 7. Naine al-ldAAddl‘;.Ss of New Registerad Agent
Marne ’
%EG%TE, ;j EE\%ETSO AD Strest Address (F.Q. Box Numbér is Not Acceptable) -
LAKE WORTH FL 33461 '
City } FL Zip Code

8. The above named entity sut;r;'ﬂs this statement for the purpose of changﬁng i1s registered office of registered ageny, or both, in the Sia;te of Figrida. | arn farmikar with, and accept
thg chligations of registered agant

SIGNATURE — e e i

Shalurd, lyped o prnted namg of ragrstered agent and Ile if applcaklke (NDTE Ragislarad Agent signature raquited whea s iating) DATE

P o - .

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00.
Make Chack Payable to Flonida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, —_OFFICERS AND DIRECTORS B 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE D O pelete une I cChange [ Addition
o 3

N GERTS, KENNETH NAME UE0000a2902 10 _

STREET ADDRESS | 3638 BRIGGS DR. : STREET AGDRESS 04/06/05-80056-023 158, T

CiTY-ST-2P LLAKE WORTH FL 33461 - CITY-51- 2P

TITLE v O Delete HILE ] Change  [J Addition

NAME GERTS, DEBRA NAME

STREET ADDRESS | 3698 BRIGGS DR. . STREET ADDRESS

CITy-ST-2ip LAKE WORTH FL 33461 _OTy-5i-21 ) . e .

Wik D pelete itk [Tl Change [ 7 Addition

NAME NAME

SIBELT ADCRESS e T oo ’ SIMLLY ALUNLYS T == e

GITY- ST-21F CITY-ST-7IF _

WL T Delete Witk ] Change ) Addition

NAME NAME

STREET ADDRESS STREET AQTRESS

CiTy-S1-2P CHY- ST AP

e L Delets Whi O change T Addition

MAME NAME

STREET ADDRESS STREET ADDRES

Ty -51-2P - ) _CIy-ST-4P

e [ teiste ANLE [Cchange [ Addition

NAME MAME

STREFT ADDRESS SIREET ADDRESS

Cy-§r-21P 2Y-81. 7P

12. | herehy cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3](i}, Fiorida Statutes. ( furthet certify that the information
indicated on this repcrt or supplemental report e and acourate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver or irys 12d to 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 attachmen) addre her like empowerad
— 9’/% 560_35 / "ﬁ"fﬂﬂ
" Oy

SIGNATURE:
7/ /SGRATURE ARD TYPED OR PRINTED RAME-SF SIGNING OFFICER DR DIRECTOR Date e Phone #
. - o 1 . - - - N ——J




