2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P05000044020

1. Entity Name
REGAL FAMILY CARE, INC.

Secretary of State

05-22-2006 90041 039 ***150.00

Principal Place of Businass

20N EOLA DR
ORLANDO, FL 32801

Maiting Address

20 N EOLA DR
ORLANDQ, FL 32801

2. Principal Place of Business

N2 Cilva 15 e r Blod

3. Mailing Addrgss
J12o C s

Tty BfxD

QU

Suite, Apt. #, etc. Sujte, Apt. #, etc.

' 05422006 Chg-P CR2E034 (11/05)
Suite 2o S e 200
Ci tate Cil State 4, FEl Number Applied For
86@{ MEYLS PL &MNMV\A F _ J{O— qu 3 7 67 Not Applicable
leg\g—, T Cw“ntrg A ZIPBQ—_I_ Wy Coﬂry 5. Certificate of Status Desired O gg'gfqzdr:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e - Name__ - R S

OTERO, MANUEL A

1120 CITRUS TOWER BLVD.
STE. 200

CLERMONT, FL 34711

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

City Zip Code

FL

8. The above named entity submits thjStat

the obiigatioﬁof regi1

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the Stzte of Florida. | am familiar with, and accept

Sighegure, iy P

o pnhfed namu‘(g! ragxslfred agent BI‘IG‘I’IUB if applicabla,

(NOTE: Ragistered Agant signature required when rainstating)

/'O{GLMB (7, 06

L 7
FILE NOW!II FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added io Fees

corporation did not receive the priar notice.

10, OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN D Ak Beiete TmE g@r‘%%ﬁdb # change [ Adcition
NAvE OTERO, NELLY A NAE j Nal

STREET ADORESS | 20 N EOLA DR STREET ADDRESS nao 4 g—cu\s(‘j er @\

ov-si-Z¢ | ORLANDO, FL 32801 CITY-ST-2IP lovorenm SN -Z &

e [ Delete TLE —EL Y g QRANE ¢ O Changs  B] Addition
N NAVE Ot WM}_’_‘-—- J

STREET ADDRESS STREET ADDRESS LR N Y C\ S-(-u'a Yorn Gl

oY -51-2P CITY-ST-2P C‘Q(Ww’r\ L AL A3y

TITLE . o [ Detete TILE ) [ change  [J Addition
NAME " NAME - B
STREET ADGRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-4P

TILE [ delete TITLE [ ¢change  [Z] Addition
NAME NAME

STREET ADDRESS § STeeT ADDRESS

GITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachment y

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4( o, ] 7K 3022432080

SIGNATUREXWM

AND TPPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

/ Date ' Daytirme Phone #




