FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

PEOt_gNU MENT # P05000133491 05-11-2006 90238 050 ***150.00
. Entity Name
LYNNECARE SERVICES, INC.
Principal Place of Business Mailing Address ' - b TR i
10564 SANTA LAGUNA DRIVE 10564 SANTA LAGUNA DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T S ARARVFUED I RO WO E R AT

Suita, Apt. #, etc. Suite, Apt. #, slc. 05072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE mber Applied For

3 5 S \CIO Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desied [ ?g ;?qm"“"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
'MCPHAIL, LYNNE S
10564 SANTA LAGUNA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
PR - i City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerect agent and tite if applcable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWH! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b}, FS., the,
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D 7 Detets THLE [JcChnge [ Addition
NAME MCPHAIL, LYNNE S NAME
STREET ADDRESS | 10564 SANTA LAGUNA DRIVE STREET ADURESS
CImy-st-2P BOCA RATON, FL 33428 - CITY-S1-2P
TmE ] Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIry-ST-2P .
TMLE [ Detete e O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TiME 0 oetete Tme [ Change (1 Addiioh
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME [ Delets TME [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TmE L] Delete TinE [ Change [T Agdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the informatfon
indicated on this repart or suppleme igtrue. apcuwate and that my signature shall have the same Jegal effect as if made undar cath: that | am an officer.ot director
of the corporation or the receiver or ered to execute this report as required . Florida Statutes; and that my name appears in Block 10 or Block 1 +if

changed, or on an a Address, with all other like ermpowered.
) /o & / Ol
4

SIGNATUR
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Da(f Daytme Phone #




