2006 FOR PROFIT CORPQRAT!ON 3/23/2006-90010-012-$150.00-5150.00
ANNUAL REPORT :

F11

DOCUMENT # P05000025664 ~-ED
1. Endity Name 06 EFR 27 p
ALL CARE MEDICAL OF LAKE WORTH INC. Fit 1: g 3

— : . PALL A o Ty
Principal Place of Business Mailing Address ; P , f 1‘ !F [ !
7556 LAXE WORTH RD. 7556 LAKE WORTH RD. ! [
SUITE 1-A SUITE 1-A
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
TR v e A0S GO 0 AT R

Suite, Apl. #, eic. Suite, Apt. ¥, eic. 02202006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

_ ‘ Not Appiicable
Zip ‘_l":_‘:‘_‘”"* Zp Country 5. Conilicato of Status Desved [ f:-;imﬂm'
6. Name and Address of Current Reglstered Agamt 7. Name and Address of New Rogistered Agent

Narro
VARONIQUE, CAROL

8665 MARLAMOOR LANE i Stueet Address (P.O. Box Number is Nex Accaptabla)
WEST PALM BEACH, FL 33412

City FL I Zip Code

8. The above named entity submils (his siatement for the purpose of changing its regisiered office or registered agant. or both, if the State of Forida. | am tamiliar with, and accept
the obligations o registerad agant.

SIGNATURE ..

.mwnmmmuwammmlw‘ (NOTE; Pargaitr s AQnt 3x)nahss raquir sd when rnstatng) DATE
' FILE NOWIHl FEE IS $450.00" .- Elaction Campaign Financing $5.00 Moy 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFess
10. OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TOLE P O Delets TmE O Change [ Addilion
NAME VARONIQUE, CARCL NAWE
STREET ADDAESS | 8865 MARLAMOOR LANE SIREET ADDRESS
CiTy-ST- 9 WEST PALM BEACH, FL JM12 : ar-si-o®
TmE 5 Detets mie G Chnge [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
LITY-S1-TP Y- ST-TP
TILE 3 Dees TMLE Ochene [ asiion
NAME NAME
STREET ADDRESS g [ (e SIREET ADORESS [, ’
cY-S51-8 oo o o
me J" 3 peters g Qcrange 0] Asaition
NAME NAME
STREET ADORESS SIREET ADORESS
SemyesnEes |o— - L . B[R B3, R PO, —
nne [ petenn TmE O Crenge [ Aadition
HAME A
STREET ADDRESS STREET ADDRESS
CTY-S1-DP CTY-5T-2P .
mE O Geteta e D Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-St- 2P

12. 1 hareby certily that the information supphiad wilth ths l:;? doas nol quality lor the axemptions contained in Chapter 119, Florida Stalutes. | lurthar certily that tha information
indicated on this repon or supplemental repor is trys accurate and thal my signature shall have the same Iagal afiect as il made under oath; that | am an officer or director
ol the corporation or Iha recaeiver or rustes empdwarad (o axacute tis reporn as required by Chapler 607, Florida S g; and that my namo appears in Black 10 or Block 11l
changed, or on an attachment wi

sonune. /00 Ul -

o




