2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED |

DOCUMENT # P01000091825 Apr 18,2008 08:00 AM
1. Exiity Nam Secretary of State
GOLD COAST COMPASSIONATE CARE, INC.
Fucipal Placa of Busingss FAading Adaress
901 PROGRESS CR. 901 PROGRESS DR.
SUITE U2 SUITE U2
I APRRAE T [ AUEOALE e H"Hll‘ m ||‘|‘ Hl” "m mH ||m ||H| ‘lm ”II[ m“ “Il
2, Principul Place of Businass - No PG, Box # 3. Mniling Addrose
Suite, Apl. 4, ele. S.uele, &pt #, aic. 1st MOORE CR2E034 (10/07)
Ciy & State Ciy & Slate 4. FEi Number Appried For
65-1138605 Not Apoiheable
Z Couiry T Ceant it
1 uniry - Lantry 5. Coifresle of S1atus Desirect [ $8.75 additona
Fee Reguirgd
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
MName
BOYLAN, WAYNE
252 CITY'VIEW DR Sireet Address {P.C Box Mumber is Nat Acceptahla)
FT LAUDERDALE FL 33311
City FL Zipx Code
8. The avove named sntity s,bmits this stalement for 1he purpese of changing ils regstered office or registared agent, or noin, in the State of Flonda. | am familiar with, and aceent
the cligalians of resgisre g agent. .
L I . L
SIGMATLURE - ML P SLIP : " e i
SIGHNATURE . - — . t =
- R AN MV :'-.Qm -kn-ug\ G A el L1 | (p\:nuﬁ o Fagistnad AQUP La LIt dure sdonris gl wos nihn g BATE
- FILE: NOWN!: FEETS $150.00 - 5+ - “H ‘ o
e 2. 9 VLY g 9. Blacicn Campaign Finarging $5.00 may Be
: : A.n.e,r May :1’ 2008 Fee will B.e 555000 ' T Trust Fund Gonticuton, [ Added 10 Fees
L I\jlach_hecki,ng ble to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICEAS AND DIRECTORS IN 11
THLE PSTD [ prete e [ Changa [ Aodilien
HERIE BOYLAN, WAYNE L -
. o
STREFT ADMHESS (252 CITYVIEW DR STREFT ABORESS (s ,.%“#»?.'ﬁ';u'l h'llj-—_}'—- U 1500
oiv-s1-2° |FT LAUDERDALE FL 33311 v-51-7r e
L 3 et MLE Ol change [ Aaddion
AAME NALAE
STREET ADNRFSS SYREET ADGREES
Ciry-54- 217 Ciy-§1-2IP
it 7 Daete e [ Change (T Achmon
HANE tizkAb
STRZET ADLRESS STARET ADJRESS
CITY-51-2IP CITY-51-21P
ML [ paiate TITLE 3 Crange (O] Addilon
NAML . HAML
STREET ADBRLSS STRLEY ADDRLSS
LIy -S1-21P CITy-31-210
it 3 Leele HiLk- [ Change ] Addition
MAKE ’ HAhIL
STRZEY ADURLSS STAEET ADGRESS
CITY-S1- 21 OY-81- 2P
Tk 3 Detete TN [ Crange [ addition
PARE H&RE
STRAET ALDRESS STREET ADURESE
Cire-S1-212 CITY-57-2IF
12. 1 horeby certity that the intormiation suopled with s Tlng does not qualfy for 1he examptions comtaingd n Sector 119, Flerida Statures | furter certity that the informatinn
indicated on s report 6 supplercental reparhis tree And accurate asa that my signaturg shall have he samo legal ettact as [ imade under oath; that | am an officar or dirgctor
of the corpuranen o the recaver o frustee smpowered 1o execule this repert as mouited by Chapter 607, Fiznida Stwatuies: and that my naime appears in Bluck 16 o Block 11
it charges, or on an attachmient wilh an address, wih 21 alor like empoweared,
g i {
SIGNATURE: 7 ~15-9
SIGNATUME ARD TYPED OR PRINTED NAME §F XIGNING OFFICER OR DIAECTOR [P Dw.g Fnon e




