2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT.#. P010001 15838 e
LANTANA FAMILY CARE GENTER, INC -

Principal Place of Business _ Mailing Address . T _ _ o LT T N '
958 . DIXIE HWY To.- osBS.DMEMWY - . T |7
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462

'f LA T A A

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=ryew Aoped For

65'1 1 541 09 Not Applicabla
5. Cortificate of Status Desired [ ?: ;fquA"d:dMI

6. Name and Address of Current Registersd Agent

TARVAINEN, ANITA - DO NOT WRITE
LAKE WORTH, FL 33462 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its ragnstered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent. ’

SIGNATURE

Wm..téﬁduormn;n;awm-.dmmuhnmm. (NOTE: Ragistarad Agent signature requirsc when roinateting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campsign Financing $5.00 May 8o - LOOoaos 18170 )
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confrioution. [J Addedto Foes D2A03/07-30019-007 150,00
10. OFFICERS AND DIRECTORS |
TITLE D .
NAVE TARVAINEN, ANITA

STREET ADDRESS | 896 N FEDERAL HWY #528
GITY-8T-2iP LANTANA; FL. 33482 - o7

TME
. NAME ) . .
STREET ADDRESS ' T :

CTY-S7-2P I

TME
NAME . ’ .. Lt

fibyluond IS " DO NOT WRITE

ms . - ~ IN THIS SPACE.

NAME
STREET ADDRESS
CITY-ST-2IP

TILE : o . ~
: NANE I . - - . -

STREET ADDRESS
CITY-ST-21P

TITLE . ‘ o A _—— R
NAME L e s .

STREET ADDRESS
CITY-ST-2IP

12. | heveby certify that the information supplied with this fili does not qualliy for the exemptions comained 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 shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executo this tepon &s required by Chaptal 607, Flonda Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o a

. v—ﬂﬂ N '
’ — \
SIGNATURE: ~ S o\ oy
s mmnmommmmmwmmmwm - : oy r———
N R R T P R T ) :-':{. T
- g e e S

-Feb 02,2007 08:00 AM
- Secretary of State




