2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P01000091825

1. Entity Name

GOLD COAST COMPASSIONATE CARE, INC.

Secretary of State

02-22-2007 90010 047 ***150.00

Pringipal Place of Buginess Mailing Address -
901 PROGRESS DR. 901 PROGRESS OR.
SUITE U2 SUITE U2
FT LAUDERDALE, Fl. 33304 FT LAUDERDALE, FL 33304

Suile. Apt. 4, etc. Suite, Apt. #, elc 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1139605 Not Applicable
“p Country Zip Country 5. Certificale of Status Dasired [N $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

BOYLAN, WAYNE
252 CITYVIEWDR
FT LAUDERDALE, FL 33311

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept

the obligations of registeréd agenl,

Ldacry  [Be,

SIGNATURE

{NOTE Regstered Ageni signature roguerd when roinstating)

CATE

Signature, M)HM raimg Gl 1oy siares agent E‘MMNJ“W‘-"O ’

FILE NOWI!! FEE IS $150.00

After May 1, 2007 E\Fe will be $550.00 Trust Fund Contribution.

. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Delete THLE [ crange [ Adeition
NAME BOYLAN, WAYNE HAME

STREET kDDRESS | 252 CITYVIEW DR STREET ADDRESS

CiTY-St-2P FT LAUDERDALE, FL 33311 CITY-ST-7iP

TITLE 7 pelete TILE 73 Change [ Addilion
NAME HAME

SIHEET ADLRESS STREET ADRESS

cuv-si-zp CITY-5T-249

TLE [ Delele TITEE [ Charge ] Adgition
NAME HAME

STREET ADDARESS STREET ADCRESS

ChY-s1-2p CITy-§1-219

THLE ] Detete HILE O Change [} Addurion
NAME HAME

STREET £DORESS STREET ADDRESS

CRY-ST. 2P CITY-ST-21P

TITLE O petute TIE O Change [ Adcition
MAME HAME

STREET ADDHESS STREET AGURESS

CINY-87-2P It -57-21P

ILE L] Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2iP CITY-5T-2IP

12. 1 rereby certify that the informalion supplied with this filing does not quality for the exemptians contained in Chapier 119, Florida Statutes. | furlher cenify that the information
indicated on this report or supplemental report is 1rue and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered 16 execute this report as required by Chapter 07, Florida Stalutes, and that my name appesrs in Block 10 or Block 11 i

changed, or on an attachmery with an address, with zll other like empow,
0/15/Q70 2pysa-1251
t Dot s

SIGNATURE: L’J Y

SIGNATURE AND Y| OR PRINTED NAME

smmWCER OR DIREETOR

QY



