2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ Mar 23, 2007 8:00 am

DOCUMENT # P08000087978 Secretary of State
1. Eniity Name sk e
PROVIDENCE NOBLE CARE, INC. 03-23-2007 90022 041 **138.75
Principal Place of Business Maiting Address
2028 SOUTHWEST 24TH TERRACE P.O. BOX 451952 e -
e B " Ilm Ilm Ilyll‘lw ’ll‘l ‘IM ‘IIl’ ‘l“ll‘ H m‘
2. Puncipal Place of Business - No P.C. Box # 3. Mailing Address - . -
2606 _Lip Street | fext SAME AS #2
Suite, ApL. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Staje Cily & State 4. FEl Number . Applied For
Lehigh Aues, (oriom 24229372 79
Zip Country Zip Country ) $8.75 Adgditional
. Lo 5. Certificate of Slatus Desired M
3‘?_-) DI 71 \1 S H Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address 0! New Registered Agent
fame
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.C. Box Numbcer is Nel Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named cntity submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in Ihe Slate of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted rame ot registared agenel and tile r applicatle, INOTE: Registered Agent signature renuned when reinstating) DATE

FILE NOW!!FEE IS $150.00
. AﬂerfMay 1,a2007 Fee Will Be $550.00
Ma ke Check Payable to Floﬂda Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST O Detete e IPST - 3 Change [ Addition
b IGBOELUSI, PROVIDENTIA A LG QoELUSY 'PRO VIDEVTIA

STREET ADDRESS 2028 SOUTHWEST 24TH TERRACE STREET ADDRESS ‘l{? C’G ( 4 ‘ s*"\qﬂ_{f Alds'k

Y- S]- MIAMI F 4T E

CINY-S-21P L 33145 CITY- ST-24p e b c.\[,l Acyes, _\_,L‘ ’5'55] Ti

IS 7 Delete T O] change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY -$1-71P CITY-ST-21P

IHLE - == T ieleic ™ i e R T T Thange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRISS

CiTY-81-21P CIY-SI-7IP

TILE O Drlate TIFE 3 Ghange [ Addition
NAME NAML

SIRLE T ADDRESS STREET ADBDRESS

CITY-ST-2p GlIY-$T-7IP

i, ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-51-7IP CITY-SF-21P

1 {7 Deiete 1L {1 Change [ Addition
NAME NAME

STREE] ADDALSS SIRCET ADDRESS

CIlY-S[- 7P CHY-31- 4P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the informalion
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment wilh an address, with all other like empowered.

SIGNATURE: _{Xp A/ ,&-)VW%ML 34912// o] (%3@75

SIGNATURE/ﬁD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ldyn e Phone 4




