2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT ~ Jul 10,2007 08:00 AV

DOCUMENT # P04000166950

4. Entity Name
PORT CHARLOTTE BENTALCARE INC.

Principal Place of Business - Maifing Address
3447 CONWAY BLVD, 34471 CONWAY BLVD.
PORY CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952

——— [T WAL MR AEERTA TR LI

070320C7 No Chg-P CRZED4 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P - Ao

30-0288248 ot Applicable
; - $8.75 Additiona)
5. Cerificate of Status Desired O Feo Rocuired

6. Name and Address of Current Registered Agent

KATTOURA & ASSOCIATES, {NC.
1489 W PALMETTO PARK RD STE 418 Do NOT WRITE

BOCA RATON, FL 33486 : - -- - IN THIS SPACE

8. The above named eatity submits this stalement for the purpose of changing Its reGistered office or registerad agent, or both, In the Sfate of Florida. | am famiiar with, and accept
the chligations of registared agent.

SIGNATURE - - = e ——— S—— - -
Signatura, typed & praied Name of fegistared agent and die X eppFoable. [MOTE, Begstered Agenl signatire requlied witon telnstaing} . - DeiE

FiLE NOW!! FEE i5 $150.00 %. Eiection Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.183(2)(b), F.S., the

Due by Septomber 14, 2007 Trust Fung Conlibution. O AcdedioFees corporation gid not receive the prior notice,
10. T " DFFICERS AND DIRECTORS : 1 ’ R o ‘ T
TINE CEQ . ' -
L FARAG, JOSEPH DR.
STREET ADDRESS | 12694 N.W. 7TH COURT ) T Ed qTRTRIS
Grr-srie | CORAL SPRINGS, FL 33071 i o7 13078 lal% 021 150,00
TIHE SEC o N .
HAME FARAG, JOSEPH

STREET ARDRESS | 12624 NW. TTH COURT
CifY-§7-2P CORAL SPRINGS, FL 33071

THLE TRES
HAME FARAG, JOSEPH

o | comLSRNGS AL ST DO NOT WRITE
me IN THIS SPACE

STAEET SDBRESS
LEY-51-2F

nnEs o
HAME

STREET ADDRESS
CITY-81. 2P

HiLE
HARE
STREEY ADORESS |
L5729

12, | hereby cenlify that the Information suppied vath this i'ﬁing does not qualify for the sxemplions contained v Chapter 118, Flof%éa Statutes, | fucther cerfdy that the information
incicated on this zepert or supplemental report s true and accurals and that my signature shall have (o same tegal elfect as if made under cath; that i am an oificer of direclor
of the corporation of the receiver or lrustee empowered 10 execite this report as required by Chapler B0T, Fioricla Statutas; and that my name appears in Block 10 or Black 11 6
changed, or onan attachmeny wi ciciress, with all other ke empowered,

SIGNATURE: “rn g CEQ fizée/oa FKAS14-86 21

" Tavime Prche 4




