2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P96000013250

1. Entity Name
SUMMIT CARE, INC.

Principal Place of Business Mailing Address
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE
SUITED SUITED
(MR AD RO E A
02022006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PyT— Appted Far
598-3363040 Not Applicable

5. Cerlificale of Stalus Desired $8.75 additional
Ceriicate us besie . Fea Required

6. Name and Address of Current Registered Agent

e PINE oy et DO NOT WRITE
ORLANDO. FL 32801 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registered agenl and titls it applicable (NQTE: Registarad Agant signature required whan rainstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE sD
NAME FARMER, C. GUY

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITED
CITY.5T-2IP TALLAHASSEE, FL 32308

TTLE p Ty fonegian S s e oo R
NAVE MITCHELL, JOSEPH D Dq?gggéﬂ 040 1'-33 E#1E0. 00

STREET ADDAESS | 2851 REMINGTON GREEN CIRCLE, SUITE D
CITY-ST-ZIP TALLAHASSEE, FL 32308

TITLE
NAME

ey DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2Ip

JITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeppwith an address, with zll other fike empowered. %
!

SIGNATURE: 2/ol  Po-296-2522

Toae Dayume Phoos 8

&k WMAt~amme MAD 1 5 5006




