2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ o FILED .
DOCUMENT # P98000022536 2T Apr 28,2006 08:00 AN

1. Enfity N.
PEA RIDGE FAMILY CARE CENTER, INC. Secretary of State

Principal Flace of Business Mailing Address
5553 HEY. 90 5553 HWY. S0
PACE, FL 32571 PACE, FL 32571

A0 A SO

04182006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3497418 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

8. Naire and Address of Cumrent Regiztered Agent

GARG, PURUSHOTTAM K
5553 HWY. 90
PACE, Fi. 32571

8. The above named entity submits this staternent for the purpose of changing its registered office of tegisiered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent,

SIGMRATURE

Sgnature, typed or praiad namia of rapustered Bpem and 1tk § appkoable. THOTE: R d Agert si e gt BATE

3. Election Campaign Financing $5.00 May Be
Attor May 1, 2006 Foo will be $550.00 Trost Fund Conioution. L1 Addad to Foes

10. QFFICERS AND DIRECTORS A

TE P

HAME GARG, PURUSHOTTAM K M.D.
STREET ADDAESS | 5553 HWY. 90

CITY-S1-2P PACE, FL 32571

TLE 3T
RAME GARG, ANJU MDD,

HOTNNOS4 1032
piimant st ol 1100680042005 150,00

STREET ADDRESS
CITY-51-2P

mE

STREET ADDRESS
CNY-§7-2P

LE

NAME

STREET ADDRESS
CTY-si-2p

WRE

NAME

STREET ADDRESS
oy-57-2P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Stafutes. | further certify that the information
indicaied on this report or supplernental report is wue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer of director
of ihe corporation or the recetver of trusios empowered to execute this repart as required by Chapter 607, Florida Sietules; and that my name appears in Block 10 or Block 11 if
changed, or an an attactynent with an address, with al other like empowesed.

SIGNATURE: ’:;rmulzfﬂnwgmemmjﬁemmmmmmmn 1 - 'M)Y‘} 4;34-06 gx.?;#ggé;:&&

- i




