2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2006 8:00 am

DOCUMENT #P05000157670 Secretary of State
4. Eniity Nama ook K
RCK HEALTHCARE, INC. 02-15-2006 90037 047 150.00
Principal Place of Businoss Mailing Address
58 CYPRESS BREEZE BLVD. NO. " 58 CYPRESS BREEZE BLVD. NO. ) 500150‘5
SANTA ROSA BEACH, Ft. 32459 SANTA ROSA BEACH, FL 32459 ) '
E R EER R
e — [ - 0 A R R
Suite, Apt. #, etc. Suita, Apt. #. etc. 02002006 Chg-P CR2E034 (11/05)
Ty & Giale City & State AT 2 . 1903984 Appied For
| Not Appiicatic
Z® Country Zp Country 5. Certficato of Stanss Desired [ g.'rsm
6. Name and Address of Current Registered Agent 7. mmmdmww

Name

KELLY, ROBERT -~ -
58 CYPRESS BREEZE BLVD. NO. . Stroet Address {P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

Ciy FL lapcoda

8. The sbove ramad entity submits this atatement for he purpose of changing Its registared olfice or registarad agant, or both, i (e State of Florida, | am familiar with, ond 800oMt
the obiigations of registered apent.

SIGNATURE i
Sw-an.mumnu'ndmidwmmlm {NOTE: Rgiswned Agent signeass reguired e rainstemng) DATE
= L3
FILE NOWI FEE IS $150.00 9. Election Campaign Financifig* $5.00 May 8o

Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. T~ OFFICERS AND CIRECTORE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pete . T Clome [ addton
NAME KELLY, ROBERT - NAME
STREET ADDRESS SBCYPRESS-PREEZE BLVD. NO. STREET ADORESS
CRY-ST-2P SANTA ROSA BEACH, FL 32458 CIFY-51-0F
TE ' 3 Detete “mE [OJCange [ Addilion
NNE NAME
STREET ADDRESS STAEET ADORESS
CY-§7-7P ohY-ST-2P
TME 3 Deleto TRE Olcrnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-TP - GIY-ST-2P - -
TME O Deteta TME OlCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty-5T-7P CITY-S7-2P
TE [T Delee TmE Cchnge [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-BP on-§1-28
e ) 7 Deiete TME Octange [ Adsition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-§T-2P CTY-55-59
12. | hereby information suppliad with this dows not qualily for the exemptions in Chapter 119, Flornda Statutes. | further cartify that tha information

indicmadmgnrepmor is true accurate and that my have the same legal effect as i madae under cath; that § am an officer or director

SIGNATURE: a ~9-0é HFS50 555 0503

BIGNATURE AND TYPED OR ar OFFICER OR DIRECTOR Daty Cawrytime Phone §




