hl -

FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000090992

1. Entity Nama
GUARDIAN HEALTH CARE SERVICES INC.

Principal Place of Businass Mailing Addrass

1301 W. BOYNTON BEACH BLVD. 1301 W. BOYNTON BEACH BLVD.
SUITE # 9 SUITE # 9

BOYNTON BEACH, FL 33426 S BOYNTON BEACH, FL 33426 US

AT RIS

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

22-3870800 Not Applicable
5. Centilicate of Status Desired g lfg-;fqaﬂ“"m'

6. Name and Address of Current Registered Agent

1301 W, EgeﬁTON BEACH BLVD. | | Doi NOT WRlTE
BOYNTON BEACH, FL 33426 - IN THIS SPACE

»

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, o both, in the State of Ftorida. 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
= Sigraturs, typed o printed name of registered agent and title If apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foo wilf be $550.00 Trust Fund Contribution. 0O Added to Fess
10, OFFICERS AND DIRECTORS |
TIMLE DPST
NAME STOLFi, TODD
STREETADDRESS | 1301 W. BOYNTON BEACH BLVD., SUITE #8 L
CITY-ST-20P BOYNTON BEACH, FL 334268 ' ' o

, - Wug DEh236 | .
T D4/ TTAI3-80023-026 154, 75
NAME . .
STREET ADDRESS o ’
CITY-ST-2P
TME
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP o

" 'IN, THIS SPACE

TiNE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby caniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
changed, or on an altachmant with an address, with ail cther like empowered.

—
SI GNATU RE ;- / T \S-?d’ésk :FRINTED NAl.lE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TY| Date Daytime Phone #




