2007 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT . FILED

DOCUMENT # P02000090992

1. Endity Mame

Secretary of State
GUARDIAN HEALTH CARE SERVICES INC.

Prncipal Place of Business Mailing Address

1301 W. BOYNTON BEACH BLYD. 1301 W. BOYNTON BEACH BEVD,
SIFEE # ¢ SUTE # 9

BOYNTON BEACH, FL 33426  US BOVWTON BEACH, FL 33478 US

— e R

01082007  No ChgP CR2ED34 (11/05)

Jan 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P ' AT

22-38708060 Not Applicable
) 5. Certficate of Staius Desired [ ?3;}{2. ‘ﬁfgj}ﬁmi

8. Hame and Ad_d_ress of Current Rgafétefed Agent

STOLFI, TODD

1301 W, BOYNTON BEACH BLVD, DO NOT WRITE
SUITE#9

BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this statement for the ;)u}pose of changing itz registered office or regisiered agent, 0;: both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE — . e i
Srgnatiee, typed o printed name of aglsiered agenat ard Ws B appiicable. (NOTE: i Aam igs !eqt:f!ad vivn gl p-f’-TE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing $5.00 uay B

Aftor May 1, 2007 Feo will b $550.00 Frust Fund Contribution. 0l Addedtofees o R
18, OFFICERS AMD DIRECTORS I ;
L DPST I
A STOLFI, TODD
STREET ACDAESS | 1301 W. BOYNTON BEACH BLVD)., SUITE #9 _ .
eM-STZP | BOYNTON BEACH, FL 33426 , , UaD000583995 .
o DLAL2A07-80017-024 150,00
HAME
STRELT ADDRESS
LiTY-81-2P
THLE
HAME

rioplenn DO NOT WRITE

i ~IN THIS SPACE

NAME
STREET ADORESS
CITY-85-28

HIE

RAME

STREEY ADDHESS
CITY-5T-2P

L

HAML

SIREET ADDRESS
LIT¥-31-2P

12. ! hereby cerify that the Information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fusther carify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shalt have the sama legal sffect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutss; and that my name appears in Block 10 or Block 111
changed, or on ar attachment willh an address, with all other e smpowered, \ (
SToR = =T 7 —

“/ ’
SIGNATURE: _ ) _
SIGHAYURE AND JPPED Of PRINTED NAME OF sgfﬂpmagmnm Dmm?!mf




