FILED

'2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

N~y
e

DOCUMENT # P04000094992 04-10-2006 90317 034 ***150.00

1. Entity Name

ANGEL CARE LIVING, INC.

Principal Place of Business Mailing Address ﬁ u “ Z b Z 3 4

ARG

TAMPA, FL 33615 TAMPA, FL 33615
03232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=yrp—e Repled For

20-1872012 Not Applicable

e 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name aﬁd"Address of Current Registered Agent

9409 WNORFOLK &T DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. The above named entity submits 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
ihe obligations of registered agent,

SIGNATURE
Signature, typ_ec_! Sg_pnr'\ted name of registered agent and title if apphoable. {NOTE: Registered Agent signature required when reinstating} BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE P
NAME MACHIN, MIRIAM M

STREET ADDRESS | 9409 W NORFOLK ST
CITY-5T-2IP TAMPA, FL 338615

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-87-2I1P

12. | hereby certify that the informali
inclicated cn this report of,
ot the corporation or
changed. or on a

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nial repariis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered tg eﬁute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike eprfiowera

i 0L 27-06

S’IﬁﬂﬁTURE AND TYPEQ OR PRINTED W OF SIGNING. ('lFFlCEIt OR DIRECTOR Date Daytime Phonae #




