FILED

) 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

B
. DOCUMENT # P05000082067 05-09-2007 90112 012 ***158.75
1. Entity Name
AFTER CARE CENTRAL, INC.
Principal Place of Business Mailing Address qu
6700 BROKEN SOUND PARKWAY NW #200 6700 BROKEN SOUND PARKWAY NW #200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e o W TR AR ROER A
4645 N, STATE ROAD 7 4645 N, STATE ROAD 7
Suite, Apt. #; etc. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
LAUDERDALE LAKES, FL LAUDERDALE LAKES, FL 20-3014058 P Not Applicable
3Z|; 319 Coun[ryU SA 23'p3 319 Cou{]tr; A 5. Cerlificate of Status Desired g‘:'ggl l’::’:éﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTOR, SAMUEL J

Street Address {P.C. Box Number is Not Acceptable)
e Py WA NW #200 2499 CLADES ROAD, SUITE 210

City BOCA RATON FL IZipC§%e431

nging its registered office or registered agent, or both, in the State of Florida. JAm familiap with, and accept

230>

8. The above named entity submils
the obligations of regist

SIGNATURE
ture, typed or printed name ot registergef agent apd title it applicable. (NOTE: Registeraa Agent signatura 1eq.ired when reinstantng) DAV
|
FILE NOWI! FEE IS $150.00 r/ 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE b [ Delete TME O Chenge [T Addition
NAME BAPTISTE, CURTIS NAME
STREET ADDRESS | 4645 N. STATE ROAD 7 STREET ADDRESS
CTy-sT-2I° LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [] Adcition
NAME BAPTISTE, AFUA MAME
STREET ADDRESS | 4645 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-ZiP LAUDERDALE LAKES, FL 33319 CIry-S1-21P
TITLE (1 elete TILE [ Ghange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2IP
TIMLE O oelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST-2IP
TALE [ pelete TITE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIiLE [dJchange [ Asdition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-81-21P

12, | hereby cerify that the information supplied with this filing <des not qualify or the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:——=2 7 RS ‘6@{&'\3’( t((?j‘ﬂ 954-731-7524

OF SIGNING OFFICER OR DIRECTOR Dats Baylima Phone #




