2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P05000053009 "

1. Entity Name
ACCESSIBLE CARE P.T. SERVICES INC

Secretary of State |

Principal Place of Business
3106 42ND AVE EAST

Mailing Address
3106 42ND AVE EAST

BRADENTON, FL 34208 BRADENTON, FL 34208 US
e O TR

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Numbar Applied For

20-2847318 Not Applicable !
Zip Country Zip Country 53,75 Addttional
8. Certificato of Status Desirad | Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstersd Agent
Name

NACUA, CLEOFE
3106 42ND AVE EAST
BRADENTON, FL 34208

Straet Addrass (P.O. Box Numbar is Not Acceptabla}

City

FL | Zip Code

8. The above named antity submits thig smtame t for the purposge of, ging its ragistared office or ragistarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a

= 1%V o 2w o e

\_9///0 ’/07

SIGNATURE
Fisd m‘-u‘gub\ agent and titke I applicable, {NOTE: Registarad Apent signature reculred when naiwtating)
9. Electlon Campalign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 . g ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TIMLE [ Change  [] Addition
NAME NACUA, CLEOFE NAME
STREET ADDRESS | 3106 42ND AVE EAST STREET ADDRESS
CITY-5T-21P BRADENTON, FL. 34208 Cmy-ST-2P
TLE VP [ Delete TMLE [ Changs ] Aadftion
NAME NACUA, JOSELITO we |
STREETADDAESS | 3106 42ND AVE EAST STREET ADDRESS L0 il_thh SRS
onY-ST-2¢ | BRADENTON, FL 34208 CITY-§T-2P H3/23/07-20035-025 150,00
TILE O pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ry-ST-2p
TLE 7 eteta TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P |
TITLE [ Delete TITLE (1 Change [ Addttion
NAWE NAME
STREET ADDRESS STREET ADDESS
CITY-§T-2IP CITY-ST-2IP
TmE [ Delete TLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP |

12, | heraby carti
indicated on this report or supplemental report is true an
of the corporation or 1he receiver or lrustes emp
thanged, or on an attachment witranaddress,

Ith ali othar. iike.empowarsd—

SIGNATURE:

that the information supplied with this fl"nc? doaes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//o /07 /?4//)477“%0%

A |

AND ¥PED OR PRINTED NAME OF IIGNIND QFFICER OR DIRECTOR

Date \._ Daytime®hone #

A
ASAECAA

C L EToFE



