2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

P01000061459
DOCUMENT # ecretary of State
1. Eniy Mame 04-30-2007 90774 001 ***150.00
P.B. CONDC CARE INC. g '
O CARE INC 04-30-2007 90774 Q02 *****8 75
Principal Place of Businoss Mailing Addrass
3698 BRIGGS DR. 3698 BRIGGS DR.
. e Hll""‘ l“ Il‘lml“ m“ “\ “I” Ilm |“|”'IH Il“l |N| .lulli " lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. ‘ Suilg, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEl Numbor 65-1117599 Applied '.:O[
. Mol Applicable
ap Country Zip _Coumw 5. Cerilicale of Slatus Desired ?g-ggqﬁ:’:;‘m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
.. Name
GERTS, KENNETH
3698:BRIGGS DR. Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
Cily FL Zip Code

8. The above named entity submils this stalement lor the purpose ol changing its registered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sgnature, typod or printea name ol rogsterad agent and iile v applioable, {NOTE Fepsiered Agent Signature reduired when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribulion. ]  Addedto Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1t

i D O Defele It [ change  [C] Addition
NAME GERTS, KENNETH NAMI

sIRET AR ss | 3698 BRIGGS DR. STALH 1 ADDRESS

GitY s1-40 LAKE WORTH FL 33461 CIY S1 AP

T [ Delele i [ change [ Addilion
NN NAI

SIRECT ADDRESS STRH | ADDRESS

CIIY-S-21P oY 1 2P

WE [ petete me [ change [ aadition
HAMI NAI

SIALET ADDRESS SIREE | ADDRI S5

CIY-SI-A1P Y 81 4P

st £ Detete i 1 change [T Addition
NAME NAM!

SIRET ADDRI S8 SIRF | ADDRESS

CHY SI-71p Y $1 2P

I [ pelete 1t O change  [J Addition
NAME. NAMI

SIRCET ADDRLSS SIREE | ADDRLSS

CIY-SI- 1P Y stz

1Lr . [ pelete Tt O change [ Addition
NAME NAME

SIECET ADDRESS STRH | ADDRI S5

CIIY-ST-7IP CIY SI-ZP

12. | horaby carlily thal the informalion supplied with [jfis filiyg does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplomental report is s curate and that my signalure shall have the same legal ellecl as if madc under cath; that | am an officer or direclor
of the corporation or the roceiver or lue prdocule this report as reguired by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an aliachrment A e empowerod.
Y-20-07 (Ss% 8579486
. Daye

SIGNATURE: .
WEND TvPELMOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayiefie Phone §




