..2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P06000087978 Jan 28, 2008 08:00 AT
1. Entily Narng S
ecretary of State
PROVIDENCE NOBLE CARE, INC. ry
Principal Place of Business daling Acidress
2606 64 STREET WEST ¢~ 2606 64 STREET WEST
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971t
2. Principal Place of Businass - No P.O. Box # 3. Mailng Addrass
Suite, Apt. # et Suite, Apt 4, eic. 15t MOORE CR2E034 (10]07)
City & State City & Stale 4, FEI Number Appiied For
22-3937379 Not Apglicable
Zp Cauntry Zip Country 5. Cortiicate of Status Desired | geae'zesqnﬁrd:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - .
1840 SW 22ND ST. Sireet Address {P O. Box Mumbper is Nat Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL Zi: Coae

8. The above named entily submits this statement ‘or tha puroose of changing ils registared office or registerad agent, or £otr, in the Siate of Flonida. | am familiar with. and accept
the cbhgalions of registered agent.

SIGNATURE

SOt e, L0 O PIRT 8ME Of fiy Ered Anert ud Ll e Fargecatie, (ROTE Regibieret Ager Ls qnalare “sguirsg wign -ies e gi DATF

FILE NOW 1!+ FEE'S $150.00%

After May 1, 2008 Fee Will Be $550.00 ;
:Make Check Payable to Florida Department of State - ;

9. Etection Campaign Financing $5.00 May Be
Trust Fund Cenution [ Added to Fees

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

TITLE DPST O peeere TIfLE [ Change [ Aadition
NAME IGBOELUSI, PROVIDENTIA HAME

STREET ADDRESS | 2606 64 STREET WEST STREEY ADDRESS UO0o0Ea 836

CITY.ST- 711 LEHIGH ACRES FL 33971 CIiY-ST- AP UE."'ID].."!DB"BUH“}'UDE 120,10

THLE [ Deete TALE [ Change ] Adidtion
NAHE HEAME

STREET ADDRESS STAEET ADUAESS

oITY-31- 717 CITY-ST-2P

g 7 ceete TIRE (7 crange [ Addinon
HAME NARE

STREET ADDRESS ’ ' STREET ADORESS

CITY-§T-2P CITY-S1- 219

e 7 peee Lk {7 Change [ Acdition
HAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 28 CITY-3T-2IP

TILE [ Deicte TILE [ Crange  [J Addition
NAME HAML

STREET ADLRESS STALET ADDRESS

GITY-SI-2IP CITY-ST-2IP

EULE: O peete miLe [ change [ Addioa
NAWE HEBE

STREFT ADDRESS STREET ADDRLSS

CITY- S1-2P CITY- 5T 2P

= 12. | hereby cerbify that the information suppled wilh this fikng does net qualdy for the exsrnprions confained in Sectior 119, Florida Statutes | furtnar cartify that the mformation
indicated on this report or supplemental report is true ang accurate and that my signaiure shall bave the same legar aftect as it made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as requiced by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an attaghment with an address, with ail pither ixe empowered. l
oL Aus, \|4bh& 23936 g a5

SIGNATURE: ") /‘/&l"

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Gata Dadinin Faoea s v




