~2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

| DOCUMENT # P03000018062

1. Entty Name

CITRUS HEALTH CARE, INC. —

Feb 23,2006 08:00 AM
Secretary of State

FRIEMAN, BRUCE
. 4830 SANDPIPER LANES
SAINT PETERSBURG FL 33711

Frincipal Place of Business Mailing Address
5420 BAY CENTER DR. 4830 SANDPIPER LANE
STE. 250 SAINT PETERSBURG FL 33711
2. Pingipal Place of Busiiess 3. Maiting Address

Suite, Ant. 4, slo. Suite, Apt. #, elc. tst MOORE CRIEN4 {10[{)5)

Gity & Stars City & State £, TR dumbe Applied For

13-4247706 W
dip Cauntry Zip Country 5. Certiicate of Status Desired = $8.75 aaditional
Fee Bequired
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.0. 8ox Number is Mol Accepiable)

City FL { Zip Code

the qligations of regstered agent,

SIGNATURC

8. The above named entity subxtits this statement far the purpose of changing its regisiered office or registered agent, ar both, in the State of Flarida. 1am familiar with, and accept

Synatuce . fyoed o prmed nama of regwieied agent anad Yo | BpRhoatie (NDTE Regsiared Agent sriature oguied when revstaing) DATE

. FLE NOWH! FEEIS, $1 s00n,
Atter May 1, 2006 Fea Will Be $550.00,
Mﬂke Ghetk Payabte ta Ftor;d,a eraﬂment of. Stqgie

B. Election Campaign Financing  $5.00 May Be
Trust Fund Conribwtion. [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFRICERS AND DIRECTORS M 11
TImLE c 3 Detete TITLE {3 Change [T Addilion
MARE FAIEMAN, BRUCE HAME
STREET ADORESS {4930 SANDPIPER LANE . SIRECT ADDRESS
L_?‘E—ﬁ ST-@if SAINT PETERSBURG FL 33711 CIty-s1-ap
e P [ petste WhE HRON0044.2433 [ Cange [ Addilion
HAME CARPENTER, BRUCE HAME i gg—~ 2 “5 7y
AB/0E-EI0US-008 158.7%
SIRLETADDRESS 1 5028 GREYSTONE WAY SIAEET ADDRESS
CY-51-0F | BIRMINGHAM AL 35242 T -55-27 7
e 7 Datete WL [ Crange T3 Additicn
A NANE
STREET ABDRESS STREL] ADDRESS
oY 5727 CHY-ST-2p
WIiE 3 Defete TE [ Chaage £ Addition
HAMT NAME
STREET ADORESS SIRELT ADLRESS
CHTY-S1- 2P emy-s7- 210
e 3 Detete TLE [l nange 7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P
Tk 1 elete TILE 3 Clange [ Additien
HAVE NAME
SIREL | ADDRESS STREET ACDRESS
GITY-7- 2P OTY-ST-2F

indicated on tnis regatt or Jugptem
of the sorporaton o the d

¥ changed, of on an atiagkhent
SIGNATURE: _‘QA.»

atidress, with &t other fike empawersd.

Chairman

12. 1 hareby cerlily that the inf§rhaton supphed with this fiing dees rot qualily for the exempticns conlained in Secticn 118, Florida Statutes. I fusther certify thal the informancn
al repart is true and accurate and that my signature shafl have the same leéja! etfact as if mada under cath, that | am an officer or director
steaEmpoweared Lo execute this report as required by Chapter 807, Flori

a Statutes: and that my name appears i Block 10 or Biock 11

Bruce Frieman 2-15-06 B13-490-8900




