2006 FOR PROFIT CORPORATION

ANNUAL REPORT-{ZR) FILED

- y Apr 06, 2006 08:00 AM
 DOCUMENT # P95000041706 <5
1. Entey Name : Secretary of State
REGENCE HEALTH CARE, INC.
_;{li;lg;;a{!;lace af Business - Malling Address
9500 BONITA BEACH RD STE 310 © o500 BOMNITA BEACHRD STE 314
BCNITA SPRINGS FL 34135 SUTTE 2206
s TG AR
2. Prncipal Ptace of Business 3. Mailng Address
Suite, ApL. 1, g1c. Suite, Apt. #, atc. 15t MOOBE CHZE034 (10/D5)
Cily & Siate City & State 4. FEI Nufmber 65-0668603 Applied H-w‘
op Couniry Zip Country 5. Cenificate of Status Desred 0 ?ese‘ggq{':;‘gmﬁat
- 6. Name and Address of Curent Registered Agent __7. Name and Address of New Regstered Agent
Name
EERC]EDKSSN%TIXNBB!E&S(:& RD 7 Sireel Address (P.0. Box Number is Notl Acceplaple} T

STE. 310 - R L
BONITA SPRINGS FL 34135 )
Lr;izy FL 1 ZipCode

&. The abave named aentity submita this statement for the purpose of changing its registered office ar r;@ﬁgté}ed agent, ar bath, in the State of Flarida. | am familiar with, and accey
the ouligations o regstered agent.

SIGNATURE

Signiluti, WRed 0 PRI DM Of ragrslered agent e it £ applicabie, {NOTE" Registarcd Agent signature requirsd wiven raivsiaing) DATE
QPR

FILE NOW'!! FEE lS $150 Gﬂ S e e . Elaction Campaign Financing $5.00 mey®
After May 1, 2006 Fea Wil Ps $550‘ ' Trusi Fund Comnbution.  [1 Added ta Fess
Make Check Payable to Floridp Pepariment of Sta’ta N

| 10. - OFRICERS AND DtRECTURS 11, . _ _éDDIT)O@\_&_SFCHﬁNGES O CHRICERS AND DIHECTQ-!R;S i1
TILE PMD 3 deiete TILE Ol Cnange [T AnER
NAME GREKDS, ZANNOS G MD Y3 _
STRELS ADURCSS [9500 BONITA BEACH RD., STE. 310 STAEET ADORESS UQGDUD‘%E?BEE
| civ-stmr IBONITA SPRINGS FL 34135 4 £ty S7-2 0420/ GS“EUU -02%5 190,00
T v 7 Dolete e O Chrge L] pe
MAML KYRITSIS, ATHINA L HAME
STRECT ADERISS [9R00 BONITA BEACH RD., STE. 310 STAELT ADDRESS
LCSW-ST-IW’ BONITA SPRINGS FL 34135 T ’ Gury-St-2
mee T ceiete MLE [ Change  [J 2
NAME NAME
STREL Y PDTRESS SIBLET AODRESS
CY-S1-I Giy-81-2f
o [ veiae e Ol chamge [ Akt
NAME HAME
STREET ADDRESS STRELY ADDRESS
CITY-S1-Tf CITY-8T-7P
I _
e 7 Detete TLE Jcramge [340
NAME NAME
STAEET ADDRISS SIAEET ADDRESS
EITY-5T-2F i T -53-BP
1IRE 2 Dejete WiE O change  TOaar.
NAME NAME
STARECT ADGRESS -t STRELT ADDRESS
Siy-S1-ZF CiTy.ST-2P
12. | hereby certify thal the information paprtieyp thh this lifpQ-4elS aot qualify for the exemplions contained in Saction 118, Ronda Slalutes. 1 turther garlify that the infarmation
indicated on this report or supplemel zhd accucate and that my signature shall bave the same fegal sifect as if rnade under oalh, Wat | arn an elficer ar ditactar
of 1he corporahon or The (eceiver o rgig mpowereu‘ la executa this repart as required by Chapter 637, Florda Statutes: and (hat my name appears in Block 10 or Biock 11
if changed, or on an allachmeptwi Rddress, witn gt other fike ampaowered.
SIGNATURE: ~ 42,2006 439.498. 91




