2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000027138 Apr 02,2007 08:00 AM
1. Enlity Name
COUNTRY CORNER HEALTH FCQDS, INC. Secretary of State
Principal Place ol Busincss Mailing Addrcss
3130 S. CONGRESS AVE 3130 $. CONGRESS AVE
LAKE WORTH FL 33481 LAKE WORTH FL 33461
- * IR
2. Principal Ptace of Buginess - No P.O. Box # 3. Mailing Addross
Suite. Apl. #. clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slale 4, FE) Number : Applied For
65-0569454 Not Applicablo
Zip Couniry Zp Country 5. Ceorlificato of Stalus Desirad O ?gg'-n,?ql’:?:(;tm"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo
NEUMEISTER, JAY E
3130 S CONGRESS AVE Slract Address (P.O. Box Numbaer 15 Not Acceplabie)
PALM SPRINGS FL 33461
City FL | Zip Code

8. The above named entity submits this slalement lor the purpose of changing ils regislered office o regislered agenl, or beln, in the Stale of Fiorida. | am famuiar with. and accepl
lhe obligalions of registered agonl.

SIGNATURE

Swualure, lyped o panted name o regrstared agent and e nppheatle, (NOTE: Ragsietod Agant Signaturg reauiae wien aamstanng} DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribulion . [] Added to Fees

10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
i D O petele i [ change [ Addition
NAME NEUMEISTER, JAY E NAME
siatranpr ss | 3130 5. CONGRESS AVE. SINCET AN 55
T | LARE WORTHPL ) ChY-$1- AP LOOMNERT235
SddinAn D d _mi 4 10 On
[l 1 Delele 11 X EI AR e Ij[fﬂn‘(ﬁlwﬁnuu 7 Addilion
NAMI NAMI
SIVE1 ADDR S5 SIRIET AP 8S
Cly-s1-2p cIy-51- P
i 3 pelele e [ change [ Adwition
NAM NaMt
STRTT ADDRESS SIREIT ADDRI S8
CIYST™7IP — T : LIy - S1-7P
it [} pelele e I Change [ Addilion
NAMH NAMF
SINE I ADDFIESS SIRLLT ADDRESS
Cly-51- 211 cly-81-7Ip
iy (] Deleie MLk [ change [ Aadilion
NAMI NAMF
STHH | T ADDIR 55 SIN T ADDRESS
CITY-$1- 7P elry-$1-71P
1l [ Datete nil, O change [T Additon
NAMI NAME
STREL T ADDHE 59 SIRILI AN S5
CITY-81-71P CITY-Si-7IP

12. | hereby cerlify that the information supplicd with this fling doos not qualify for tho exemptions conlaned in Scclion 119, Florida Statutos. | further certify Lhat the informalicn
inchcatod on this report or supplemental report is true and accuralo and |hat my signatura shall have tha same legal effect as il made under oath; that | am an officer or direclor
of tho carporation or the receiver or trustee ompgwared to execute this roporl as requirod by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an a | with all other like empowered.

SIGNATURE: ()~ JAY £. NevmeaTel 2)36[07  s5¢1)439-L 800

/s}:fiTDgE AND’YPED ORPAINTER NAME OF SIGNING OFFICER OR DIRECTGR Dara Do Brora s




