et
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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000082067

1. Entity Name

AFTER CARE CENTRAL, INC.

Principal Place of Business

6700 BROKEN SOUND PARKWAY NW #200
BOCA RATON, FL 33487

Maiiing Address

6700 BROKEN SOUND PARKWAY NW #200 -
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90004 015 ***158.75

AL AATR R RO

CANTOR, SAMUEL J
6700 BROKEN SOUND PARKWAY NW #200
BOCA RATON, FL 33487

03022006 Chg-P CR2E034 (11/05)

— . _ .
City & State City & State 4. FEf Number Applied For _

QO - 50 I VO 5? Not Applicable
Zp Country Zip Country 5. Certiicale of Status Desied 1 $8-75 Additional

Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL |

the abligations of registered agenl.

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad o pinted name of regslered agent and tille f epplicable. (NOTE: Registered Agenl signalura required when rainstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Condribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE (] 1 Delets TME [ Change [ Addition
NAME BAPTISTE, CURTIS NAME
STREET ADDRESS | 4645 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TITLE D O pelele TITLE [ChChange [ addition
NAME BAPTISTE, AFUA NAME
STREET ADDRESS | 4645 N. STATE ROAD 7 STREET ADDRESS
CITY-SI-2IP LAUDERDALE LAKES, FL 33319 CITY-ST- 2P
TITLE O oetee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2iP CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-ST-ZIP
me )T - = - " F'oeee————f-TMmE ER (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-83-ZiP CITY-ST-2IP

e

SIGNATURE:

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same tegal effect as if made under aath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! olherlike-empower

2\ lo b axy 2w bom

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR WRECTOR

Cale Dayume Pnone #

-/



