2005 FOR PROFITCORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P02000006814 ecretary of State
1 Endity Name \ 04-27-2005 90318 032 ***150.00
FULL HOUSE CARE, INC.-
Principal Place of Business Mailing Address
2288 N.w. 36TH STREET 2288 N.W. 36TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0578374 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A}lditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
gﬂdEggRg_tA%EBSOSgEgEIN' COUNSELOR AT LAW' PA Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 308
BOCA RATON FL 33431
. City FL Zip Code

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

SIGNATURE
Signature, typed of printsd name of registered agent and title if appheable {NOTE Ragmtered Agent signalure required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 v -
> 9. Election Campaign Financin. 5.00 May B
7 After May 1, 2005 Fee Will Be $550.00 Trust Fund Contr?bution. E] fdded to F:is °
‘Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST & Detete TITLE SR FRESITENT Ol change  [¥] Addition
HAME LABBAD, GEORGE NAME Noney A. Labhwasd
STREET ADDRESS | 2288 N.W. 36TH STREET STREETADDRESS |AARD A A AT ot
orv-sT-ZF  |BOCA RATON FL 33431 CITY-ST-7P Boca. Ro o €L DU
TTLE D [ Delete e VICE PRESIpDENT [ change [ Addition
NAME LABBAD, GECRGE NAME SHREEG LABRBAD
SIREET ADDRESS | 2288 NLW. 36TH STREET STREETABDRESS | 2B A) L) LT St
cre-si-z | BOCA RATON FL 33431 avsi-k | Boca Radon €L 23 U
WILE [ Delete Lk [ changs [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7
TITLE O Delete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(2)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation or the receiver or truslee empowereg, io exec his 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 addrass, mpowered.

SIGNATURE:

YhilC  Eel-86b-1817

SIGNATURE AND TYPED fr;gﬁrs}mms OF SIGNING OFFICER OR DIRECTOR Catal Daytime Phone #




