2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P05000065653 '
1F"AETIE‘%rtirgii'\flE CARE, INC.

Secretary of State

Mailing Address

6350 SOUTH ASH LANE
LANTANA, FL 33462

Principal Placa of Businass

6350 SOUTH ASH LANE
LANTANA, FL 33462 US

us

DO NOT WRITE IN THIS SPACE

MR NG AARCEmEmE

03162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
20-2780742 Nol Applicable

$8.75 Additional

5. Certificate of Status Dssired | Fes Required

6. Name and Address of Current Reglstared Agant

JOHN PORTER ACCOUNTING, INC.
400 S FEDERAL HWY

404

BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing is ragistarad office or ragisterad agent, or both, in the State of Florica. | am lamiliar with. and accep!

the obligations of registered agent.

SIGNATURE

Signatura, typad o pInted nama ot registerad agent and hie if apphcable

(NOTE. Regisiered Agent sigraiwe required when renstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

Sormorel® | 13729 U7 -30026-004 150,00

Added to Fees

10. OFFICERS AND DIRECTORS

|

TITLE P

NAME MONGOLI, PATRICIA
STREET ADCRESS | 6350 S ASH LANE
Ciry-sr-zip LANTANA, FL 33462

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

Tne

NAWE

STREET ADDRESS
Ciry-SI-2IP

ILE

NAME

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CY-ST-Z1P

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

DO NOT WRITE
IN THIS SPACE

12. [ herehy certify that the information supplied with this filiné] does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
i accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of Ina corporation or the receiver or trustee empowsrad to exacula this report as required by Chapier 607, Fiorida Stalules; and that my name appears 1n Black 10 or Block 11 if

indicatad on this repart or supplemental report is trug an

changed. or on an allachment with an addrass, whh all other ke empowerad

SIGNATURE: 2™ /7 Vool

F-/7-e

STGNATURE AND TYPED GR PRINTED NAME OF SiGNW#IG OFFICER OR DIRECTOR

Date Daylima Prane ¥




