2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P01000087788 Secretary of State
1. Entity N
EL nnlnt{uirgRo CARE CENTER, INC. 05-02-2006 90150 025 ***150.00
Principal Place of Business Mailing Address
1105 W 69TH PLACE P.0. BOX 22651 guurgovw
HIALEAH, FL 33014 HIALEAH, FL 33002
R S [T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1137840 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O Eese;esq l.:g:c';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, BETSY M

11085 W 69TH PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FLL 33014

* City Zip Code

FL

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
{ the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nama ol registered agent and tite f applicable. {(NOTE: Registered Agent signatura raquired whan reinstating} DATE

9. Election Carnpaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Delete TlLE [ change  {J] Addition
NAME MARTINEZ, BETSY M NAME

STREET ADDRESS | 1105 W 89TH PLACE STREET ADDRESS

GITY-ST-2IP HIALEAH, FL 33014 CTY-ST-2ZIP

TITLE [ belete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TiTLE 3 celete LE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7p GITY-ST-2IP

TTLE [ petete TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-§7-2tP CITY-5T-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em d to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr k& empowered. ers 7 M -MACTTHED

SIGNATURE: S S e RES L DENT_ a4 f39/s

Jo5-3a2u 113)




