FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL.REPORT S 23
DOCUMENT # P04000159721 ecretary of State
05-04-2006 90225 021 ***]158.75

1. Entity Name
FLORIDA HOUSING HEALTH CARE, INC.

Principal Place of Business Mailing Address
534 DATURA STREET 534 DATURA STREET
WEST PALM BEACH, FL 33401 SUITE 420

WEST PALM BEACH, FL 33401

VRGN A

04112008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR FeiedTar
83-0411562 Not Applicable
5. Certificate of Status Desired d ?ese Zgllﬁg:&tlona'

~ 8. Name and Addra@ss of Current Registerad Agent - -

PANIEL S MANOEL

2 ggETH BISCAYNE gl/jVD. f;i’\‘;\;i:i ;: EZ@NTB& DO NOT WRITE

SUITE 3500 /o MANDEL, WEISMAN,
MIAM- Pt HEIMBERG & BRODIE, PA, IN THIS SPACE

/2101 namwqugsmw
8. The abova named entity sub this stal f ing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered afjent. Wh%mﬁ“)ﬁ sﬁi

SIGNATURE ,{ J - 7’/“/ bb

Signature, typed or Mtau name ol regiglared Agent and Wie il applicable. {NOTE: Registetad Apenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0, OFFICERS AND DIRECTORS |
TTLE p
HAME GLUCKSMAN, JOSEPH S

STREET ADDRESS | 534 DATURA STREET
CITY-S7-2P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

o s | DO NOT WRITE

N

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s7-21P

TITLE

NAME

STREET ADDRESS
CiTY-51-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby ceriify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenla repor! is true and accurale and that my signature shaft have the same legal elfec! as it made under oaih; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowere

: d‘?'%}m\ Yiulog, st ohy
SIGNATURE: (\}ﬁfg‘ﬂ M; o oo

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥
i

To¥ph  Glucksmep



