FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000159721 AR 04-06-2007 90034 045 ***158.75

1. Craty Name

FLORIDA HOUSING HEALTH CARE, INC.

Prneipal Flacs ol Business rlaimg Address
534 DATURA STREET 534 DATURA STREET : 4 0[] 5 1 9 3 0
WEST PALM BEACH, FL 33401 SUITE 420 - .

WEST PALM BEACH, fL. 33401

Sunte, #, et Suile, #oelo
. AP # 810 e, At 8. el 04042007  Chg-P CR2E034 (12/06)
Ciy & State City & Slate 4, e Mumbar Applied For
83-0411962 Not Applicable

¥ £ Fs Count iti

7o Lantey " ounlry 5, Cerihcals of Slalus Desired ‘E/ 5875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANDEL, DANIEL S
AT CORPORATEREYE-SHHFE<00 Sireel Addrags (PG Box Numbern s Not Acceprabilg)

BOCARATON-—33-4331
725\ W . Ralmekdo ?urk%&,&degaa

%D%w *n . 55"1 53 City FL—[ Zip Cade

8. The above named entity subnuts this statemenl Ine e purpose ol changing its registerad olfice or regisiarad agent, or both, 0 the Stae of Florda Fam lamihar with, and accepl
e obligations of segistarerd Agent

SIGHATURE
L L T B Lt (R T I O R BT 375" T T MR F I s A Aapefopr e et rialeng) DA T
FILE NOWY FEE 1S $150.00 9. Election Campaign Fioancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Comnbuncn O Added to Fees
10. OFTICERS AND DIRFCTORS / 1. ADDITIONSICHEANGES TO QMFICERS AMND DIRECTORS M 1 1,
1L P Mn.ne,g e ? [ Charoe N hddition
NAME GLUCKSMAN, JOSEPH S HAR Gl bsmaog ) Yor
Sikcel auRess | 534 DATURA STREET SHRELIAIRESS | 24y bo.w(‘?ﬂji
ol 81 3P [ WEST PALM BEAGH, FL 33401 w5170 oehe Doden Byead T, 3340}
me - k O vele 1t * [ Change ] Additinn
Hame FIANAL
SIREET AQDRESS | . SIKEE ) SDURESS
cHy o e ‘ Y $1ap
i L 1 vrlpe WL ) Change {7 Acddilian
N HETEY
SIREED ADDRESS SIBLELADDRESS
oy shaw HIERA T
itk e 1 O Change (] Additin
HAKKE Hafst
SIHEE | ADURIESS SIRLE T A110RE 55
Ty shap I sl dp
i ] oeiese I 2 Change [ Aadinor
HAME Nagt
SIREE] AULRLSS SIBLET ADVRESS
oy &1 ar ClrY Si e
WLk O telere 1L [ Charge [ Ao
HalE HALIE
SIRLE T ADDRESS SIREED ADDRESS
A LY S10F

12, } hereby corbiy thal the nlonmaton supplied with his liling does nol qualdy tor the eremplions contamed in Chapier 119, Florida Slatutss | lurthier certily (hal the inlormation
ndicated on this report or supplemental reportis wrue and accurate and that oy signature shall have the same legal affect as it made undger vath. thal t am an olficer or direcior
of lhe comaration or the recerver of luslas empowerad 1o execule Lhis reporl as reguired by Chapler 607, Flonda Statules, and that my nzme appears in Block 10 or Block 11
chanepat, o 00 an altachi el with an ackimss, with all other like empowered

Rory G\lbermoe ?(’gg, Yoo S L5 4330 bwie

OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR RART Pay e b v




