2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- jrr e
DOCUMENT # P04000116448 SRR
1. Entity Name hd
IDEAL HEALTHCARE INC. v
05DV 29 AM 8:57
Principal Place of Business Maiing Address -L);u PR ATE ,
3805 WINDING LAKE CIRCLE 3805 WINDING LAKE CIRCLE e TALLA e, FLORIDA
ORLANDO, FL 32835 CORLANDO, FL 32835 T CoTome R
e (T
2. Princlod Place of Business 3. Mailing Address |
84" CUClew Rd. 1280 Eaales Enbrd o .
Suite, Apt. #, eic. Suite, Apt #, etc. = -/ 09142005 Chg-P CR2E034 (10/03)
City & State City & State i 4, FEI Number Apphed For
% q\m hachot EL |nde<sa . Fl SC-IUKB 6 o ol Appiecable
:J;Zlcp’l,g %b Country Bzg Eb Couniry 5. Centificate of Status Desired O Ei'gfqlﬁ:’gmm'
i £. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOGUN, ABIMBOLA S
3805 WINDING LAKE.CIRCLE _ . N Street Ad_dress {P O Box Number 1s Not Acceptable)
ORLANDO, FL 32835 [, - —
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. | am famd&ar with, and accept

the obligations of registered agent

SIGNATURE

Sgrature. (yped of prrted namae of reg.aie e agert znd L f app cat'e

{NOTE Reg stored Aner! o piolute regured shen e 427 r3)

DATE

FILE NOW!Il FEE IS $150.00
Due by October 1, 2005

8. Electon Campa:gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIng D O pelee M _ [ Change [ Addition
TAME OGUN, ABIMBOLA S HAME S2O0NOsS 16521 RS

SIRTET ADDAESS | 3805 WANDING LAKE CIRCLE STREEF ADDRESS 1/22/M5%--01055--003  #x150.00
ITY-57-ZIP ORLANDOG, FL 32835 CITY-53-21F

TALE D [ Deleee TITLE [0 Charge [ Addition
NAME OGUN, ANTHONY T HAME

STREET ADDRESS | 3805 WINDING LAKE CIRCLE STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32835 CITY-57- 2P

TImE" 3 Dalete TITLE [0 Change [ Additicn
HAME HAME

STREFT ADDAFSS STREET ADDRESS

CITY-§T-7P Y- ST-2IP

MLE (3 Delete TLE [JChange [ Additen
HAME - HAME -
STREET ADDRESS STRETT ADORESS

CITY-51-21p CTY-ST-2P

TALE O Delete TIMLE [C]change [ Additicn
HAME HAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2P CTY-ST-2P

TITE O elete TIMLE [ changs (] Addition
NAME HAME

STREET ADDRESS STRECT ADDRACSS

CITY-5T-7iP CITY-5T. 2P

12. | hereby certify ihat the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further 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 it made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execﬁihis report as required by Chapter 607, Floridga Statutes, and that my name appears in Block 10 or Block 11 if

changad, or oh an attachment with an address, wilh all

SIGNATURE: QA A

rampowered,

SIGNATURE AND TYPED OR FRINTEDNLIIEW?

RIGNING OFFICER OR DIRECTOR

IEY: [a5(3 27637 1430

Date Dayiine Phone &

vV




