2004 FOR PROFIT COﬁPORATION
* ANNUAL REPORT (AR)

DOCUMENT # P95000002961

1. Entity Name

FLAGLER LIFE CARE, INC.

Principal Ptace of Business

2625 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407

Mailing Address

2625 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407

2. Principal Place of Busmess A. Mailing Address
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. FILE NOW!I! FEE IS $150.00 - -
. After May 1, 2004 Fee will be $550.00 - -
Make Check Payablu_ to Florida Department of State

8. Etection Campaign Financing

$5.00 may Be
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May 3, 2005

Florida Department of State
Division of Corporations
Attn: Reinstatement Section
“P.O. Box 6327
Tallahassee, FL 32314

“ Ref: Documents # P98000065184 and P95000002961

This letter will serve as an explanation for the two companies mentioned above
of last year cancellation. | sent the money | don't recall getting them back for
correction. | am enclosing the copies and $300.00 dollars more for this y&ar.

Cali or write please and let me know what do | need to do next. Thank you for
your help. Sincerely Yours.

Rosa Cruz, Assistance
561-881-8660



