2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P03000090143

1. Enuity Name

LCONG TERM CARE CONSULTANTS, INC,

Secretary of State

03-10-2006 90018 044 ***158.75

Principal Place of Business

351 NW LE JEUNE RD STE 404
MIAM! FL 33126

Mailing Address

MIAMI FL 33126

351 NW LE JEUNE RD STE 404

TRCAVCRMATA AR

2. Principaf Place of Business 3. Malhnj Address

S0 27 Ave

701 S0 27 {’(u-e,

Suue Apt. #, elc,

Suitey Api, # etc. 1st MOORE CR2E034 (10/05)
# |45 suth 1405~
City & Swate . City & Slate B 4. FE! Number Applied For
m |‘ [ m i FL m l'()\ m A PL— 20-0164519 Not Applicable
5 Zglo ’ 5 5 Dum 0[ el Z'D 2| 3 5 l iun; “V'! ) 5. Cenificate of Status Desied 3 f.i'gg L‘j’i‘::;‘i"“a'
6. Name and Address of Current Reglstared Agent 7. Name 2nd Address of New Registered Agent
Name
QLEORQ,E{JICI?_RL%EA(\-/EPA Siree! Address (PO Box Number is Not Acceptable) 4
CORAL GABLES FL 33134
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute. typed o pented name of reqistered anent and LWie 1t aophchinte

INOTE Rugislared Agem signature reguirnd when nanslathng)

DaTR

" FILE.NOW!!!' FEE IS $150.00-,"
" After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11

TinE DP O Detete TTLE DP M Uhange [ Addition
NAME CASUSO, ENRIQUE G NAME as s, = m‘\%uc G.

STREET ADDRESS [ 351 NW LE JEUNE RD STE 404 STREET ADDRESS -7 ?‘l‘S 51,\3

CITY-S1-21 MIAMI FL 33126 CITY-ST-21P W\ie wn ‘ 3‘5\).{5

TITLE ] Delete T [J Change [ Adition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -ST- 2P

T O e e M Crange T Adrdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P )

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e 7 pelele TWLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

12. | hereby cerlify that the informancn supplied wilh this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execule this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURB  —err e e quae (esuso m@bg//oe 205 - 42 3354

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Bald Baytme Phong §




