2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - .. Mar 24,2006 8:00 am

DOCUMENT # P02000006814

1. Entity Name

FULL HOUSE CARE, INC.

Principal Place of Business Mailing Address
2288 N.W. 36TH STREET 2288 N.W. 36TH STREET

Secretary of State

(03-24-2006 90034 025 ***150.00

S | T

2. Principal Place of Business 3. Malling Audress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale Cily & Stale 4. FEI Number Applied For
02-0578374 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired [} $8.75 Additional
R B - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R,
MERRILL A. BOOKSTEIN, COUNSELOR AT LAW, PA
A P.O.Bex N is Not A
2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
BOCA RATON FL 33431
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signiture. tyoed of pretlea name of regristerad agen! and Ltie f appicatile. {NOTE: Repsiared Agent when ) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

{1 Addedto Fees

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change  [] Addilion
NAME LABBAD, GEQRGE NAME
STREET ADDRESS | 2288 N.W. 36TH STREET STREET ACDRESS
cy-sT-2P  [BOCA RATON FL 33431 P CITY-ST-ZIP
TITLE P Moetete TITLE [ change [ Addilion
NAME LABBAD, NANCY J NAME
STREET ADDRESS | 2288 N.W. 36TH STREET W’[/g STREET ALDRESS
CIy-s1-e BOCA RATON FL 33431 CITY-$7-7F
e v 1 Detete e [JChange [ Addition
NAME CABBAD, GREG— - T rameT - - =TT
STREET ADDRESS | 2288 N.W. 36TH STREET STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33431 CaTY-ST-20P
TILE L] Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-St-aip CITY-ST-21P
TTLE 1 Delate TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7%
TITLE O elete W CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CilY-5%- 2P

indicated on this report or suppl
of the corporation of the rece:
if changed, or on an attaa

trustee

ith all other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with 1his filing dees not qualify for the exemnptions contained in Section 118, Florida Stalutes. | further certify that the information
mental 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 directer
srpngwerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

I Tt IGE AN v D e (O OO TR M ALIE T =1L~ eI (D e T o Pra— T




