2008 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # P02000068343

1. Entty Name
KELLY'S HEAR CARE CENTER, INC,

Frincipal Place of Business Maiing Address -

600 FAIRWAY DRIVE 600 FAIRWAY DRIVE
SUITE 100 ' SHITE 100
DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

.

DO NOT WRITE IN THIS SPACE.

FILED
Mar 03, 2008 08:00 2
Secretary of State

R MI0R G RS

02282008 No Chg-P CR2E0D34 (11/05)

4. FEI Number Apphed For
05-0531161 Not Apphicable
S, Certificate of Status Desired [ $8.75 addivonal

Fee Required

6. Name and Address of Current Registered Agont

KELLY, JAMES
4880 SW 64TH WAY
DAVIE, FL 33314

- . DO:NOTWRITE
“7 7 IN'THIS SPACE .

. t

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

the obligations of registared agent.

SIGNATURE

Signatura, typed of prnfed aanma ol tegrstered ageni and tile f applicable.

(NOTE Regisiered Agonl sigralure required whan renstating) ; :‘ “:'L,!i’ '.

A AN

FILE NOWH! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

V7 T U TR0 T

10. DFFICERS AND DIRECTORS

TITLE PRES

NAME KELLY, JAMES
STAEET ADDRESS | 4880 SW 64TH WAY
CITY -ST-2IP DAVIE, FL 33314

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GITY-31-2IP

TITLE

HAME

STREET ADORESS
SImy-S1-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDALSS
CITY-ST- 2P

. :DO.NOT WRITE
- IN'T

5

1t

IS SPACE

S e .o .
T v, i

12. | nereby certify that the information supplied with this filing doas nat quality for the exemptions contained in Cnapter 119, Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an aftachment wilh an address, with all other live empowered.

SIGNATURE:

24 /, § g5/ 3543738

D TYPED OR FRINTED NAME OF 3

G OFFICER OR DIRECTOR

[ Daylwe Prons &




