FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041706 R 02-22-2005 90015 027 ***150.00

1. Entity Name
REGENCE HEALTH CARE, INC.

:a" WO ~ . ..lr\ T T—\IL* : i , 3wy

Principal Place of Business Maiiing Address C AW T o —
9240 BONITA BEACH RD 9240 BONITA BEACH RD . T
SUITE 2206 ) SUITE 2206
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 -
T e KRR

500 BoniTa Befcn RY. | 9500 Bonira Beacn RD.

553“'3_"_‘;‘ " e‘:,_'J, o ES”“;;E;" E‘;, /o 02162005  Chg-P CR2E034 (10/03)
City & State : City & State ‘ 4. FEINumber - Applied For
Ta SPRINGS, FL. | Bonvrr SFPE/NEs, FL. 65-0668603 Not Applicable
3231 3, 5 Cﬁu gYE j‘? 175 Coijjg £ 5. Certificate of Status Desired | gi';fqt‘:?:dm“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Nama
GREKOS, ZANNQOS G
9500 BONITA BEACH RD. Stresl Address (P.O. Box Number is Not Acceptable)
STE. 310
BONITA SPRINGS, FL 34135
City FL | Zip Code

o
8. The above named entjpy submits this st
the obligations of regfstereq ag

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZANNOS &.GrEIos M. D . 2-17-20058

SIGNATURE
Signature, fyped or pf»lsu nnma uf rageetered agent and (It il applicable. {NOTE: Registered Agent cignatura required when refnstating) DATE
FILE NOWNFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMD O Delete TIME O change {7 Addition
NAME GREKQOS, ZANNCS G MD HAME
STREET ADDRESS | 9500 BONITA BEACH RD., STE. 310 STREET ADORESS
CITY-ST- 28 BONITA SPRINGS, FL 34135 CITY-51-7P
e VP [ Delete TINE [ change 7 Addition
HAME KYRITSIS, ATHINA L NAME
STREET ABDRESS | 9500 BONITA BEACH RD., STE. 310 STREET ADDRESS
CiTY-ST-ziP BONITA SPRINGS, FL 34135 CITY-51-2IP
TILE [ oetete TME £ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omy:st-me ~|r - — - B T R errr-g1-2p - - -
NLE O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-2P
TnE ] Delele TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvYy-5T- 219
TITLE 1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | nereby certily that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
ol the corporation or the receiver or ruslee empowered to execute this repan as reguired by Chapler 607, Fiarida Statutes; and that my name appears in Blkock 10 or Block 11 i
changed, or on an attachmepj# g itp all other like empearwered., -

NOS & GREKOS M.

SIGNATUN AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:
L




