2006 FOR PROFIT CORPORATION
v ANNUAL REPORT

FILED
Apr 26, 2006 08:00 AM

DOCUMENT # P95000013030

1. Entity Name

CONSTANT CARE ASSCCIATES, INC. -

Secretary of State

Frincipal Place of Business

1729 WINDSONG CIRCLE o
FLAGLER BEACH, FL 32736 T

Mafiing Address

1729 WINDSONG CIRCLE ~
FLAGLER BEACH, TL 32136

DO NOT WRITE IN THIS SPACE

AR CENG A R O

04242006 Na Chg-P CRZE034 (11705)
4. FEIl Nomber Appliad For
59-3305169 Not Applicatle
~ $8.75 adamona
5. Conificate of Smatus Desired () Fes Raquired

8. Nama and Addresa of Current Reglstared Agent

FLAHERTY, CAROL ' CTT .
1729 WINDSONG CIRCLE ' =
FLAGLER BEACH, FL 32138 ’ -

DO NOT WRITE
IN THIS SPACE

8. Tha above narmad atity subimils this statemeant far the purpose of changing its ragistarad allice or ragistarad agaant, or bath, in the State of Florida. | am tamillar with, and acoept

the ohiigations of registaced agant.

SIGNATURE

Sigraue, ped of printed rami of ragasTan egare and Bha F aoolicacke.

FILE NOWXI FEE IS $150.00 8. Brection Campaign Financing

ARer May 1, 2006 Fea will be $550.00 TFrust Fund Contributicn.

INOTE, Pregrsmrect AQeT Sgmature requias when einstatieg) DATE
$5.00 may Bo LO0000S3R210 -
Adaedto Fees UE.#GB.-J‘QB—%B%S‘S-DDI 150100

10, OFFCERS AND ORECTORS ki

THLE D

BANE FLAHERTY, CAROL

STREET ADDRESS | 1729 VANDSONG CIRCLE -
CiTY-57-TP FLAGLER BEACH, FL 32138

[{{Li3

MAME

STREET ABGRESS
CirY-81-2%

{43

NAME

STRECT ADDRESS
fy-S1-2p

TTCE

NAME

STAEET ADDRESS
Ciry-ST1- 217

HiLE

NAME

STREET ADDNESS
CifY-5T-21F

HILE

NAME

STREET ADDRESS
Ciry-§1-29

DO NOT WRITE
IN THIS SPACE

12. | hareby carfify that the infarmation supplied with this !iling does naot qualify for thé exemplions contained in Chepler 119, Florda Statutas. { further cartily that e Information

indicatad on thig rapart or supplemantal repart is rua an
of the corpuration or the receiver or rusiea am
changed, or on an attachment willydn address, with alf oihgr fike empowered.

7
SIGNATURE: vl A

accurate and that iy signalure shall have the sama lagal alfact as if made under cath; thet | am an officer or directer
erad to axecuts this report as required by Chapler 607, Fiorida Slatutes; and that my name appears 'n Block 10 or Biock 19 if

s /o

SIGHATURE AND TYPED OR PRINTED ame f;# sre'}&e’ OFFICER OR DfRECTOR
{

+ This Dayime Faca P

V I 4




