FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023630 01-18-2007 90109 042 ***150.00

1. Entity Name

BLUE ANGEL HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address 6 “ U U d ( B 5

BRADENTON, FL 34208 STE. G
BRADENTON, FL 34208

B

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
/03o (3th ore (620 STt cr £
Suite, Apt. #. otc. Sute ApL 8. ete 01052007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numlyer Applied For
RR Apen 7omd [t BA o cas rond £~ NOT APPLICABLE Kot Appiicebiz
Zip Counltry Zip Country ) i . it
3 ‘#Lo 7 m — 3 v2oy m , e 5. Certilicale of Status Desired O ?ese Zgﬁff&mnai
6. Name and Agdress of Currant Registered Agent 7. Name and Address of New Reglst-;r—éd Agent o
Nama
CRATON, NICCI 5 Y o6
703 60TH ST. CRT. E treat ress - Box Number is Not Acceplag!_e)
BRADENTON, FL 34208
City . FL |§|p Code
L Ap & ns 7o’ y2o?

8. The above named entity submils this statement lor the purpose of changing ils registered affice or regislered agenl. or hoth, in \hg Slate of Florida. | am lamiliar with, and accepi

ihe obligalions Nted agent QA ’
SIGNATURE AR AN

Sigrdirs, yped or pmmad rave of reusterco aoe-d and e i appkcacly INCGTE Raqustaren] Agery sHpadlure reured & W rersiaing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancirlg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. G Added 10 Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE P 3 Deleta TITLE [} Changa [ Additan
HAME SANDAVOL, MARY SUE HAME
SIREET ADDRESS | 4417 9TH AVE. EAST SIREET ADDRESS
CIY 81 g BRADENTON, Fi. 34208 oy SIoap
TITLE 1 Delate T 3 Change 1 Additicn
NAME HAME
SIHEEI ADORLSS STREET ADDRESS
oY Sl oap vy -51-21p
g [ detete e [ Changz [ Addition
ALAE HAME
SIREET ADDRESS STREET ADDRESS .
CHY &1 ZiP ClY S1 4P
g 7 Delete T O change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY ST 21p City St 4P
g 1 Gelete Ttk . {71 Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
ShYy 81 AP Cify Si 2IF
nite [ Datete 11 [ Chenge  [Z] Addiion
HAME NALIE
STHEET ADDRESS STREL] ADDRESS
Giry St-2p Gty 81 4P

12, 1 hereby certily thal the information supplhed with this liling doses not qualify for the exemptions cortained in Chapier 119 Florida Statutes, | further cerily that the inlormaton
incheated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eflect as il made undsr oath; thac | am an oflicer or girecior
ol the corpavation or the receiver or trustee empoweres 10 execute this report as recured by C ter (07, Flanda Statutes; and that my pame appears in Block 10 or Biock 11t

changed, or on an attachrnent withpan addres: th all otharlike empowered.
[ale

SIGNATURE: VA

SIGNATURE AN%EU OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daybure Phors: #

~y




