|
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 23,2006 08:00 AM
DOCUMENT # P04000151221 peEy Secretary of State

1. Entity Name |
ACT HEALTH SERVICES, CCE)RP.

Principal Place of Buskwss T2 Mathg Address ot

LITHIA, FL 33547 ~ UTHIA FL 33547 \

!

i , o - i
14802 HERONGLEN BR. } ~ 14802 HERONGLER DR, : '

i

!

e W 11010 U TR

o4 -

01132006 Ne Chg-P CR2ED34 [11/05)

DO NOT WRITE IN THIS SPACE |

20-1898783 - Not Applicable
i $8.75 additianat
. Pl L e e 5. Certificata of Status Desired [ Fea Raquiced

8. Name and Address of Current Registerad Agent

ME&emor . - | DO NOTWRITE
L , : . o -
| IN THIS SPACE .

8. The above named entity submits this stdtament tec the pucposa of changing its registered office o reglstered agert, or both, In the State of Flonda. | am farifiar with, and accent
the ooligations ot registarad agent. ’

: .
SIGNATURE Q‘. :{i)r\_l \\ \06\ Do
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AftorF %Ey'{i?%%ﬁrsfol:ﬂf:& 'gg5g.cu Frust Fund Contributian. O Addad to Faas

|
19. CFFICERS AND DIRECTORS i e i e e
TILE D i ' 7
NAWE TAPPER,ADAC L. . S T B T EmL o ‘ . Ttk
SIREES ADGRESS | 14802 HERONGLEN DR, _ ' N o - HOOOROFSEA 3T ]
cre-st-ze | LITHIA, FL 33547 ! R ) 3 S ADE-BNE 012 150, .
TiTLE ST B ) . Lt
HAME TAPPER, DONCVAN N g ; '
STREEY ADORESS | 14802 HERONGLEN DR, - R
omestar | LITHIAFL 33547 ) - 0 T T T e e S e
TIE e T
NAME : co § R e
STREET ADORESS ' . e b e pmmme o e .
ott-sr-ar DO NOT WRITE
TME ' L .
e -~ "IN THIS SPACE
STREET ADDRESS . -
G- ST-IF ) ) L S e
TRE l
NANE l = B -
STREET ABDRESS B
CiFY-5T-2P !
NAME - — '
SYREET ADORESS R . o +
orY-sT-m Do Ele R SO Pl

12, I hareby carlify that the information supgiied with ihis fing dees nat quallly tar the exemptions contalned i Shapter 119, Fiorda Standes. | furner certiy that e intarmation
indicatad on this report or supplemental repor Is fiue and accurate and that my signature shail have the same {agal elfoct as if made under cath; that 1 am an officer or director
of tha corporation or the receiver ar trustse empowered o execule this report as required by Chapter 607, Florida Statutss: and that my name eppears in Block 10 or Blogk 111

changed, or on an attachment with an a‘iddmss, wEf_\ afl other fke empowered.
SIGNATURE: QAN & m \\\feﬂbb ( SV P31-1463

SIENATURE A \:wsn‘da FRNTES NAVE OF SIGHING OFTICER TR DRECION, Daw T Dyt




