2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115838 Mar 13,2006 08:00 AM
1. Enty Narmo Secretary of State
LANTANA FAMILY CARE CENTER, INC.
Frincipal Place of Busmess Mailing Address
958 5. OIXIE HWY _ 853 5. DIXIE HWY
o T
2. Prncipal Place of Business { 3. Maifing Address
- Sudte, AGL. #, alC. T Suite, Apt. #, elc. 15t MOORBE CRZEN34 (10/05)
Cily & Sate City & State 4, FE) Number 65-1154100 %:Z? F_c:;:
ap Country Zp l Countyy 5. Certificate of Status Degirad O §g;§q lﬁdgﬁonal
|-7 6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registerad Agent
Name
gg‘g‘é‘f‘g&{\é’ Q&?:;A Streer Adovess (P.0. Box Numizer is Not Acceptable)
LAKE WORTH FL 33462
City Zin Cada
L FL {

8. The above named entlity submits this statemsnt for the purpose of changing its regisiered office or registerad agent, ar bioth, in the Statg of Florida. 1 am familiar with, and acue;
the obhgations of registered agent.

SIGNATURE —
Sigtadlurs, 1ypasd 01 pralcs Peme ¢ egsind BDent st Rig 1 applcable (NOTE Registared Agant signaloca mavitad when i1 ansg) QOATE
" FILE NOWSN FEETS §150.007 : . e
CCRTE N e R 8. Etection Campaign Financin . T
-+ After May 1, 2006 Foe Wil Be 8550.00 paign g $5.00 May

RS SR

‘Make QhECk‘_Pﬁsy&}?lQ o Fio ;‘i dgvépaﬁ[“ '{;?7?;(3‘;&", Trust Fund Contribution. [} Added to Feas
e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS N1

e D O Gaiee TikE Thchenge [ as™

NAME TARVAINEN, ANITA HAME Ui oy

STREET ADDALSS {896 N FEDERAL HWY #528 STREET ADDRESS 83721/ 06-80088-018 150,18

on-ST-ZP TEANTANA FL 33452 ) CrY-S1-2iF

T [ teleta TILE R (] Crange [l

AT HAML

STREET ADDRESS STREEY ADDRESS

CiTY-S3-ap Cily-ST- 1P

e O vae Wi O changs [Jan

g . AN

STIEET ABDRESS STHLLE ADDRESS

CiIY-ST-7F CiTy-ST- 2w

TIRE [ oeiete TaLE (O changs 32+

NAMT NN

STREET ADDRESS STRECT FODRESS

LiTY-ST-2p - CITY-ST- P

TE T percte THE Oohergs e

NAME HAME

STREET ADDAESS STAEET ADDRESS

CTY-ST- 2P CITY-ST- 217

TILE O Dalets THLE 7] Ehange At

NRME BAME

STREE{ AODRESS STREE] AOORESS

CTe-ST-2P CHY-51- 2IP

12 [ hereby cartly thiat the wlormation suppiied with this fiing does not qualify for the exemptions contaied ot Sectiar 118, Tlacida Slatutes. | further cerly that the inforin
indicated an this raport or supplemental report is frue and accurate and that my signature shall have the same Jegal sffact as if made under oath, that | am an officer or dir
ot the corporation O the recelver or trusies emvpawered to execule this raport as required by Thapter 807, Forda Statutes:; and that my name eppears in Block 10 or Black
if changad, or on an aitachment with an address, with all gther | owered.

SlGNATUREQk 2 N N ¥ 81 6% ) o

AR W B R TUTET i PEHRTE R B A E v SRt A ETEL T AL TN T . A v P




