FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

- ANNUAL REPORT

ecretary of State

PE?CNEmI:AENT # P04000061877 04-27-2006 90172 028 ***150.00
GAINES QUALITY CARE, INC.
Principal Place of Business Mailng Address q yuvvy -
P.0. BOX 1498 P.0. BOX 1498
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475
e A AR A

Suite, Apt. #, elc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Numnber Applied For

20-0994066 Not Applicable
Zip Coury Zip Country 5. Certificate of Status Desired O gg;’iummnal
8. Name and Addred$ of Cutrert Reglstered Agent 7. Name and Address of New Regi: d Agent
. . Name
GAINES, PATRICIA A
10181 SE WILLIAMS DR B Street Address (P.0. S8ax Numbar is Not Acceptable}
HOBE SOUND, FL 32475
City FL I Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signatung, lyped or pnted name of regesiarad agard aryd tie 4 appkcabis. (NOTE: Rags Ageni aqueted when DATE
FILE NOWIIl FEE IS $4150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2006 Feo will be $550.00 Trust Fund Cariribution. 3 Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 13
TTLE D 0 Detete ™me 4 CJCrange [ Addiion
NAME GAINES, PATRICIA A HAME
STREET ADDRESS | P.O. BOX 1498 STREET ADORESS
CITY-ST-ZP HOBE SOUND, FL 33475 CIFY-51- 2P
Tme [ pete TM.E [Jchange [ Addition
NAME NAME
SIMEET ADDRESS STREET ADORESS
CAY-ST-77 CITY- 5T-2IP
THLE 1 Bekete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-IF CITY-ST-7P
T [ Detete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21¢ C57Y-51-2IP
e ] Detetn Tm.E [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 29 CHTY-51- 7P
Tmg 3 Delete me [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-TIP CAY-ST-ZP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions comtairied in Chapter 119, Florida Statutes. | further certify that the information
indicated on !nis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an mtachmmt/pﬂh address, with all other like ed.

-—

’ 4 =" Petric Yo A éa vae § ( 772) db0 -0 74

SIGNATURE:

R SR SRR TR 7 o o ™ )y sloh =



