2005 &

R PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000140130

1. Entity Name

FLORIDA TRANS CARE CORP

Principal Place of Business

840 MENTMOCRE CIR.
OELTONA FL 32738

Mailing Address

840 MENTMORE CiR.
DELTONA FL 32738

T

FILED

05 OCT 13 P4 2 47
«:90066930 . :
TAl :_IH ST

W

2. Principal Place of Business 3. Mailing Address
740 MeTtimgre Cir. Tolioc- Y1z

Sui‘te‘ Apt. #, etc, Suite. AD!. #, elc. ond MOORE CR2E034 (5/05)

1 ri

City & State City & State 4. FEI Number Applied For
De Mowe,; 7L, 32737 Extecprise ,FL 32725 Not Applicable

Zip [ Country Zip Y Country o . $8 75 Additional

5. Certificate of Status Desired - N
I E 3L ]_5- O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T Nomz
MORALES, ALEX — —— . =

840 MENTMORE CIR.
DELTONA FL 32738

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE
Syratus., lyped o prnled name ol 1egstered agent and 1tle | apphcabls (NOTE BRegisisied Agant signature requried when remslaling) DATE
FILE NOW!!!'. FEE 18 $550.00 S.607.193(2)(b), F‘.S,, al.lows for the waiver Qf the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY Sep‘tember 7, 2005 late fee. By ghecklng this box, the corparation cerufleE/_ Trust Fund Contribution. Added to Faes

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. e  OFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L er}?d‘ﬁa& 7 Detete e Ol Change [ Adeition
HAME ha '6’ *® o . HAME
STREET ADDRESS sYO wap ., V. STREET ADDRESS
CITY- 51-2P E)e‘\qv% , P(, 3273y CTY-ST1-7P
TITLE [ pelete TILE [J changa [ Addition
HAME NAME
STREET ANDRESS STREET ARDRESS SNONEOS4 =753
CITY-5T-2P CITY-ST- 2P 10/12405~-01051--005  #%155,00
iHE 3 pelete TILE O change 3 Addition
NAME HAME )
STREET ADGRESS | — - — STREET ADDRESS: | —--—— — _——
CITY-ST-2IP Iry-sI-Zip
TITLE 3 Deatete TILE [ change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TITLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST1-2IP CIrY-Si-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CHY-S1- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustee empowered,
changed, or on an attachment with apqadg 4

SIGNATURE:

o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Giher like empowered.

Dala Cayima Phang ¢




