-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03,2004 08:00 AV

DOCUMENT # P96000077843

1. Entity Hame
XL CARE AGENCY, INC. SOUTHWEST

~= = " Secretary of State

Princlpal Piace of Butiness

Mailing Address
2050 COLLIER AVE 6635 W. COMMERCIAL BLVD.
SUITE 200 SUITE 217

FT. MYERS, FL 34102 TAMARAC, FL 33319

LAY

DO NOT WRITE IN THIS SPACE

AR

03082004 No Chg-P CR2E034 (10/03)

4. FE! Number v Abpfied For
850700065 Net Applicable

5, Certilicate Of_SFaLl{S Qeslred . | gese'gfqu'?fg*b?af

e g
6. Namg and Address of Current Rogistered Agent

GIGNAC, DOUGLAS
8635 W. COMMERCIAL BLYD,, SUITE 217
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The anove named enziiy Submits this statement for the purpose of changing #s registered &ﬁéa or registered agent, or both, in the State of Florlda. | am famillar with, and actept

the cbiigations of registered agent,

SIGNATURE.

Signature, Ivped or prnted name of muisteradag-enl:m titfe ifag_:psrcab?a. {NOI’E, _Ragiwsqﬁgenxs%g,qatquequhadﬁnwad’w) — . . . DA_;I‘E
FILE NOWI! FEE IS $159.00 9. Bleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trest Fund Cantritsution. Addet 1o Fues
. . OFFICERS AND DIRECTORS. - :
THLE P
HAME DANLER, KATHLEEN

STREET ADDRESS | 5635 W COMMERCIAL BLVD, SUITE 217

CHTY-ST-2F TAMARAC, FL 33319 —
YLk 8
RAME DANLER, WILLIAM

STREEY A0OAESS | 6635 W COMMERCIAL BLVD, SUITE 217

or-st-IP | TAMARAC, FL 33318 e
s T
NAME LOPEZ, DENNIS

STREEY ADDRESS | 6635 W COMMERCIAL BLVD, SUITE 217
CTY- ST 219 TAMARAC, FL 33319

e

HAME

STAEET ADDRESS
UTY-ST-2P

TIE
NAME
STREET ADDRESS
LIFY-§T-2P L el o = -

HHES

NAtE

STREET ADDRESS
CIFy-31-P

ot T oo

UOBO001 49608
- (hAN3/04-80193-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 1 19.0?%3)(&, Florica Statutes, § further corfify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shalf have the same legal el

of the corparation or the recetver of trustee ampowered 1o exadute this report as required by Chapter 807, Fiorida Statutes; and That my name appaars in Biock 10 or Block 1 if
, with all oihe empowered,

changed, or on an attachmend with an gdd

ect as if made under cath; that [ am an officer or direcior

SIGNATURE:

- Y—ab~oy - e

Dale R Dayse Phone s




