FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PRorT
CORPORATION
ANNUAL REPORT

g, FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1, Corparation Nama

EAST COAST ORNAMENTAL CARE, INC.

| Principal Place of Business
4301 OAK CIRCLE, SUITE 23
BOCA RATON FL 343

Mailing Address

431 OAK CIRGLE. SUITE 23
BOCA RATON FL 334314256

FILED
Apr 14 1997 8:00am
Secretary of State

A A

3. Date Incorporaled or Qualified | 3a. Date of Last Report

2] 25] 20] 2]

03/20/1995 1/1996

| 2. Principal Flace: of Busincss 2a. Malling Addrass 4 FEIIEg{ﬁber _ wm Applied For
';_1'1 l;;l 65-0582252 Not Applicable
e A weic T Sulle, ApL #, etc. 5. Cortificato of Status Desred ~ []  $0+79 Additional
@w} m Fea Required

City & State City & State 6. Eloction Campaign Financing " $5.00 May Be
E - o 4@__ Trust Fund Contribution Added 1o Fees

Zp L Country | Zp Country 8. This carporation has liabllity for intangibla tax under s. 199,032,

Florida Stalutes Oves [Tho

J0. Name and Address of New Regiatered Agent

Street Address (P.O. Box Number is Not Acceptable)

[ T "y. Name and Address of Current Reglstered Agent
GLEN, CAROL A B1| Name
4301 OAK CIRCLE, SUITE 23 -
BOCA RATON FL 33431 =
84| Ciy

Zip Code

FL [®

agent. | am Tamilar wilhe god accept the obligalions of, Section 607.0505, Florida Statutes.

e e

SIGNATURE  gu

["$1. Pursdant 1o Ihe provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the pur
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby a%

of changing its registered
appaintment as reglsterad

pEm S —
Sigeire typei of Gnneed namie of regsternd agent end litle ? apphcable

{NOTE: Regislerad Agent signature raquired when rainglating)

t
g/a7
J OATE

2
1

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: .

Y

T

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

e, T __OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE P T oeLere 1TMLE CJcrange L] Adgiion
NaME ALBACH, MARLA 12 HAME
s aooess | 4301 OAK CIRCLE, SUITE 18 1.3 STREET ADDAESS
Lirr-S1-21p BOCA RATON FL 33431 1&CY-5T- 2
ﬁnf W [ orceTe 2.1 TIMLE L Change L Addition
HAME GLEN, CAROL A 22 NAME
siate: aooness | 4301 OAK CIRCLE, SUITE 23 23 STREET ADDRESS
crv-sie | BOCA RATON FL 33431 2.4CITY-51-2P
e e [T oecETe 31TNLE I crange L Addition
NAME 3.2 NAME
SIAEE) ADDRESS 2.3 STREET ADDRESS
oIY-51- 2P 34 CITY-57-2P
TILE L] DELETE L1TILE [ Fcrange .J Addiiion
NAME 4. 2 NAME
SIREL T ADORESS 4.3 STREE ADDRESS
y chy-seap 44 CITY-ST-2
me £ L] DELETE 51 TITLE [Tohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiY-SI . 54CITY-S1-2P
me | T T DeteTe 61 TTLE [ JCange  [J Addition
NAME 5.2 NAME
STHEET AIDRESS 6.9 STAEET ADDRESS
CIY-S)- 2P - 6.4 CITY-51-2IP
14. | do hereby cerlly thal the informanion supphed with this fiing does not qualily for the exemplion stated In Section 118.07(3X), Florida Stalutes. | furlher certify that the

informatian indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as H made under oath; that
t am an officar or diregtor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florid

Statutes; and that my name

oy (5

[ A

CR2E034 (9/06)

e

!



