< 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P03000049118

1. Entity Name
AD LIB HEALTH CARE SERVICES INC,

Secretary of State

Principat Place of Business

453D LAKEWOOD CIR.
MARGATE, FL 33063

Mailing Address

453D LAKEWOOD CIR.
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

VLA MIS RO ATV

04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
43-2037043 Not Applicable

O $8 75 Additional

, ifi f i
5§, Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

JEFFERSON, PATRICIA
453-D LAKEWQOD CIRCLE
MARGATE, FL 33063

N

DO NOT WRITE
IN THIS SPACE

R l
RIS e R

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered gant and title if applicaiia,

(NOTE' Registered Agent signature required when reinstating) DATE

FILE NOW!!Il FEE IS $150.00

After May 1, 2007 Fee wlil he $550.00 Trust Fung Contrinution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

wavE  © | JEFFERSON, PATRICIA RNBSN

STREET ADDRESS | 453-D LAKEWOOD CIRCLE o
CTy-ST-2P MARGATE, FL 33063 N L.

ME ., v e
NAME e Ty

STREETADORESS | . . ‘.7 "
CiTY-57-2P

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

KAME

STREET ADDRESS
CIry-s1-27IP

JITLE

NAME

STREET ADDRESS
CiTy-S1-21P

o5
e

],H[}B M

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify tnhat the information supplied with thig mng does nat qualify for the exemptions centained in Chapter 119, Fiorida Statutes | further certify that the information
. aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or cirecter
+ of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11if°

d-2-07 G54 98¢ )7M

indicated on this report or supplemental repert is true an
- changed or on an a@“ent wilh an adaress, with all ciher like empowered

R W~
SIGNATURE i a 3 % 4 LA ul

{Jaytima Phong #

. SIGNATURE Al 'oP6faNING OFFICER OR DIRECTOR
y v ’




