2005 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000115838

1. Enlity Name .
LAKE WORTH FAMILY CARE CENTER, INC.

FILED
Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business . . ﬁﬂ;linﬁ Adc?ess
958 8. DIXIE HWY - 858 8. DIXIE HWY
LAKE WORTH FL 33462 LAKE WORTH FL 33462
Suite, Apt #, ete, - Suite, Apt #, etc. 15t MOORE CR2E034 (16/04)
City & State - City & State 4. FE| Numkaer Applied For
65-1134109 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

TARVAINEN, ANITA
958 S. DIXIE HWY
LAKE WORTH FL 33462

Narme

Steet Address {(P.O. Box Number is Not Acceptabla)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE —

Sgnaluro, typed or prnled nama of registorad aganl and tile  applcalie (NOTE Registred Agenl signalure (eGuited when ieimslaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $55000 ...
Make Check Payable to Fiorida Depﬁnmqntofgtqte '

9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution, [ Added to Feas

10, _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11

L D T Dopeee T [l change [ Addition
NAME TARVAINEN, ANITA NAME HOODONTR421

STREET ADDAESS {896 N FEDERAL HWY #528 STRELT ADDRESS ﬂ4f‘f,fé#f3§-%tiﬂﬂs~ﬂl 1 150,00

crv-sT-2F | LANTANA FL 33462 CITY-57 7IP - -

e o T mhE B [ Change [ Addition
NAME NAME

SYREET ADGRESS STAEET ADDRESS

Liy-sT-7P CIrY-Si- 79

TILE _ . 3 pelete ILE [ change [ Addition
NAME NAME

STAEET ADDRESS e : STREE} ADBRESS

giry-s1-2P —I OFY-5T-21P

TILE T DOosiee T [ Change [ Adcition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

GITY-ST-2IP CHY-S7-2F

TLE i O peiste f Clchangs [ Addilion
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY SI-7P CIY-S1- 2P

TILE [ Delete e [ change  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 3P CITY-ST- 2P

12. | herebsy cerlify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes.  further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corporation of the receiver or trustes empowsred 1o execuie this report 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 acddrass, with all oWred.

SIGNATURE: ___ . > &

ar—

B 3N —g  Suy 5EabSuy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phong ¥




