2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
P05000163483
Pgi&gm'ewENT # 04-21-2006 90104 013 ***150.00
REFERRAL CENTER OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address © guuvv e~ -
2730 ENTERPRISE RD - STE A 2730 ENTERPRISE RD - STE A S
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
e s TreSS A ERDAIEARR I A N D
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/6( -{q 43 é‘g 9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'giﬁfe‘ﬂtiona'
€. Name and Address of Current Reqgistered Agent 7, Name and Address of New Registered Agent

Name

WINSLOW, CARCL A

2730 ENTERPRISE RD - STE A Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL ’ 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, | am familiar with, and accept
the chligations cf registered agent.

SIGNATURE
Signature, lypad or printed name of ragistared agen! and title it applicable. (NOTE: Registered Agant gignature raquired whan rainstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campa'\gn F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE ) [ change [ Addition
NAME WINSLOW, CAROL A NAME
STREET ADDRESS | 2730 ENTERPRISE RD - STE A STREET ADDAESS
CiTy-§T-2IP ORANGE CITY, FL 32763 CITY-51-219
TITLE VP [ Delete TITLE [ Change [ Addition
NAME WINSLOW, VERNON B JR NAME
STREET ADDRESS | 2730 ENTERPRISE RD - STE A STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CY-ST-2P
TITLE S ] Delete HILE [ Change [ Addition
NAME KULPINSKI, PATRICIAC NAME
STREET ADDRESS | 2730 ENTERPRISE RD - STE A STREET ADDRESS
CITY-§T-21F ORANGE CITY, FL 32763 CITY-ST-2IP
TTE £ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-St-2Ip
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S$T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatéd on this report or sdbplemental report is true and,gccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ¥écaivgr or frustee empowered M6 execute 1Al report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment fyith an address, with g er like empdwered.
/19-C (390 172266

SIGNATURE AKD TYPED DR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

SIGNATURE:




