20068 FOR PROFIT CORPORKXTION

FILED
. Aug 28,2006 8:00 am
Secretary of State

ANNUAL REPORT
05-22-2006 90043 030 ***150.00
DOCUMENT # P05000132446
1. Entity Name
IMPRESSIVE FLOCR CARE, INC.
Pringipal Place of Business Mailing Address LAY S
318 BISHOP ROAD 318 BISHOP ROAD
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
I
2. Princigal Place of Business 3. Mailing Addrexs
Suite. Apt. 8. aic. Sute. APL 8, eic. 05042006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. EEI Number Appliad For
o - 3 55 } 337 Nol Applicabla
s e i 4. Country 5. Cartlicats of Stats Desved” ~ [ ~ 2;.5“*:“;'“' -
8. Name and Addrass of Current Regl d Ageni 7. Name and Address of New Registersd Agent
Name
JOSEPH K. NOFIL, P.A. :
3284 NORTH STATE ROAD 7 Streot Address (P.O. Bax Number is Nol Acceplable)
LAUDERDALE LAKES, FL 33319
Cay FL | 2ip Code
8. The above namad entity subimias s slalamaent for tha purposs of changing ils registarad office or registers0 agent, o both, in the Siate of Florida. | am lamiliar with, and accept
the obiigations of registatad agant.
SIGNATURE
. QD O Brankid AmHS OF { BERSSE SOMTT S LOS F SR ANMH INOTE: Pageslsrst AeAt SONEIS HHIT wii (5en SBlAg ] DAITE
FILE NOWIII FEE I3 $150.00 9. Eloction Campaign Financing $5.00 May Ba In accordance with s, 607.193(2)(b), F.S., the
Du¢ by Soptember B, 2008 Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPTS O Detetn me Ochange [ Addition
NAME DOUGLAS, ALDEL NANE
SIREET ADDRESS | 318 BISHOP ROAD STREET ADORESS
CITY-S1- 1P NORTH LAUDERDALE, FL 330683 arest.e
TLE (3 Oetens me D omm [ e
HAME AME
STREE) ADORESS STREET ADORESS
Qg o511
e [ Deern mLE Ocrnge () adgtion
MAME NAME
SIREET ADORESS STREET ADORESS
GITY-§1- 1P — |- - - e —f-ar-s-e— -
i O paiets e ) Change  [J Aadiion
MAME HAME
STAEET ADDRESS. STREET ADOMLSS
ity §1. 1P CrY-51- 09
e O etete L Dcrage  []Axition
NAME HAME
SIREE) ADORESS SIREET ADDRESS
.81 0P an.si.zp
HILE 0 Detenr ME Ocharge [ Addition
NAME HAME
SIREE] NODRESS STREET ACOMESS
CiTy-ST- 2P CII\'-SI-EFA

12. | hereby ceriity that the informalion supplied with this rﬂm
indicg1ad on this 7eport or supplemantal report ks frus accurate and that my signalfefh
ol tha corporation of the receiver or trustas empowerad to xecuto this repan as req
changed, or o0 an aftachmant with an addrogs, with all other Like empowared.

doas not qualify for the exermy .J“'

SIGNATURE:

lagal efect 85 it made under oath; thal | &M &5 SMicer or direcior
da-Slatutes; and that my name appears in Block 10 or Block 11 if

Yeosd

BMGMA TURE AND TYPED O PROFED KAMYE OF ENINING D

Prone &

Fd



