FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000032920 SR 05-04-2005 90155 033 ***150.00

1. Entity Namea
WHOLE LIFE CARE, INC.

Principal Place of Business Mailing Address
BI0ZTHIN-FHBRIVE P.O.BOX 771174
TAMARAE-H—33321 CORAL SPRINGS, FL 33077-1174

LoD Nddcess=-5enDTY

i3 IR AR O
2. Principal Place of Business 3. Mailing Address
[m B

M4%0 £ Sohal Vo

Suite, Apt. #, etc. Suite, Apt. #, gic.
03102005 Chg-P CR2E034 (10/03)
YR ¢
City & State City & State 4, FEI Number Applied For
TomG e FL 56-2335899 Not Applicable
Zip Country Zip Counitry . . $8.75 Addilionél
3 = 3 l q WS ﬁ 5. Certificale of Status Desired ] Fee Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
AMCHIN, ELLEN S PR
BR02 MALZTH.DRIVE Sirest Address {P.O. Box Number is Not Acceptable)
TAMARAC 33321 a4
o 49E0 E . Sebal Palm Riud T 732
ie City } Zip Gode
L To-me. (0.0 FL | "%3%.i9

8. The abave 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
the obligations of regislered agent. -

SIGNATURE _X ' ___’/jz( Ellen S ﬂme_\—\‘\r-‘ 3‘\0\0?
3 g rured agent and Lithe it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign F.ir\ancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD O Derete TME Change [ Addition
NAME AMCHIN, ELLEN S HAME
STREET ADDRESS | BOGR-NWZE6-DRICE STREETADDRESS [HABO & . Beioet Palna B\ vd Bz
CY-ST-ZP | TAMARAS-PL—II321 oS [ Teawosal G 33309
TMLE [ Deiete TIRLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TILE [ perete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-ST-2iP CTY-ST-2IP
THE 3 Delete TME (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CTY-ST-ZP
TME O Deiete TRLE {JChange [ Adaition
NAME NAME
STREET ADDRESS .o r || STREETADDRESS
CITY-ST-ZP < - Fom-stae
TITLE O Dalete TILE [ Grange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same lega! =ffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutas: and that my name appears in Block 10 o Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Lot Ellew s Amekiv, i 3|0hT  aear533aq

SIGNATURE AND OR D NAME OF SHGMING OFFICER OR DIRECTOR Dayume Phone #




