2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000001543

1. Entity Name

KIDS CARE OF CENTRAL FLORIDA, P A.

04-17-2006 90371 039 ***150.00

Principal Place of Businass Mailing Address
9234 RIDGE PINE TRAIL 9234 RIDGE PINE TRAIL
ORLANDO, FL 32819 ORLANDO, FL 32819 B -
e R 0 O A
Suile, Apt. #, etc. Suite, Apt. #, atc. 04042006 Chg-p CR2E034 (4 1/05)
City & State City & State 4. FE! Number Applied For
- 3738995 Not Agpiicable
Zp Country ap Cauntry 5. Certilicate of Status Desired (1} gz';asqgf:;“"“a'
8. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

W&P SERVICES, INC.
1936 LEE ROAD

SUITE 101

WINTER PARK, FL 32789

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

City

FL l Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida, 1am familiar with, and accept

" the obligatiens of registered agent.

SIGNATURE

Sipnaiure, typed or orried name of Agent and title if

(ROTE: Ragistarad Agen tignaturs required when mingawng)

DATE

FILE NOWII| FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. -__QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17

TNLE D K O oetete TME [ change [ Addition
HAME BAYONA-SALCEDOQ, YADIRA MD NAME

STREET ADORESS | 9234 RIDGE PINE TRAIL STREET ADDAESS

cry-5r-2p ORLANDO, FL 32819 CIrY-$7-2P

L O petete Tme O Change [ Addition
NAME NAME

STREET ADRESS STREET ADDAESS

CITY-$1-71p CITY-§i-2IP

TTLE D petere e D) change 7 Addition
NAME NAME

STREET ADDRESS STREET ADIVESS

CRY-ST-218 CIy-§T-2p

T ] Detece T [ change 1 adition
MNAME NAME

SIREET ADORESS STHEET ADORESS

CIy-s1-2P CiTY-ST-2IF

TITLE 3 Delezs TITLE O Crnge [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21P oY-5T.2P

g 0 cetete T [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-S1-219 CrY-81.7IP

12. | hereby certify that the information supplied with this Iiling does
aceur,

indicated on 1 is rapori o supplemental repont is true
of the corporation of the raceiver
changed. or on an attachment wj

SIGNAT

an

et like e

not_gualify for the exsmptions
to 8hd thal my signature shall

ustea empowered lo exaghie t;

an address, with a|

poweragy

containgd in Chapter 118, Fiorida Statutes, | further certily that the information

| have the same legal effact as if made under cath: that | am an officer or diractor
5 raport as raquired by Ch

pter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

MATUAE AND TYPED OR PRINT(D?& OF SIQNING OFFICER OR DIRECTOR

7




