2006 FOR PROFIT CORPORATION
"ANNUAL REPORT FILED

DOCUMENT # P04000025905

1. Entity Name
HOPE OF LIFE MEDICAL CARE, INC.

Principal Place of Busingss Mailing Address
1406 JF KENNEDY CALISEWAY SUITE 8 1406 IF KENNEDY CAUSEWAY SUITE B
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

A G

07272006 No Chg-P CR2E034 (11/05)

Aug 03,2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE yy==rrm—w Ao For

81-0643640 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desirec m| Foo Required na

§. Name and Address of Current Registerad Agent

7637 ADVENTURE AVE DO NOT WRITE
NORTH BAY VILLAGE, FL 33141 IN TH'S SPACE

8. The above named entity subrnits 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
tho obligations of registerad agent.

SIGNATURE

Sigmature, typed of pringed name of registensd agent and ¥t if appicable. {NOTE: Regiswcad Agent s:greture requicsd when reinetating) DATE
FILE NOW!l! FEE IS $350.00 8. Elaction Campaign ﬁnancing $5.00 MmayBo | _ll:l[ i DE?E: ~ .,,,
_ Dueby Soptembar 6, 2006 Tt Ford Consbuton, 3 AdsedioFees | 1y /35306 BRNG1-01 1 5500, 00
10. QFFICERS AND DIRECTORS |
T P
NAME LORENZO, ROBERTOE

STREET ADDRESS | 7537 ADVENTURE AVE
CTY-ST-2P NORTH BAY VILLAGE, FL 33141

STREET ADDRESS
CiTY-ST-2IP

plitn DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
cIy-ST-2P

TMLE

STREEY ADDRESS
CIfy-ST-2P

TMiE

NAME

STREET ADDRESS
Gy -51-3P

12. | hereby that the information supplied with this fling does not qualy for the exémptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplomentat report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o-¢ 'eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addigss, wiltaat-ethgr8 d.

“
SIGNATURE:




