PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DVISION OF CGORPORATIONS

FILED
Secretary of State

1. Corporation Name

ANNA'S LOVING CARE, INC.

DOCUMENT # Pg8000022568

03-06-1999 90143 005 ***150.00

TR A s e U TR R ]

Principai Place of Business

L NEWE
KEYSTONE HEIGHTS FL 32656 P
£/ S ) MAGNoL

Mailing Address

101 LAWRENCE BLVD-~5FE. 101
" NEWEL-BTDE—"
T KEYSTONE HEIGHFS FL 22656

fue,

DO NOT WRITE IN THIS SPACE

3. Date Incarporaled or Qualifed

03/09/1998
2. Piincipal Place of Business 2a. Mailing Address ¢ £ SIAJ, MAcn 4| 4 FEI m’lger . Applied For
|71 110 S.W. Magnolia Ave. |26T=tbbex se—Bd~rd . 'Q_'v]é'-m 9 3 9 97 /J/é; : Nat Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. 8.75 Additional
m pos 5. Cenlfcats of Status Desired [0 Fes Required
© ~Cy&swle - - —— - City & Sate 8. Etaction Campaign Financing o $£5.00 May e
23] Kevstone Heights, FL 28] Kevstone Heights, FL Trust Fud Contribution -~ - - Added 10 Fees
Zp Country Zip Couritry 8 This curporation owes Lhe current year Intar igivie
|24] 32656 Ea us 20] 32656 ];‘ Us " persona! Property Tax, (OJves  [INo
9. Name and Addross of Cument Registered Agent 10. Name and Address of New Raglsterad Agent
81! Name
NEWELL, PAUL D
‘ o. ; Fia)
101 LAWRENCE BLVD., STE. 101 82 nggst iﬂ:;:;se(:’lo Box Mumber is Not Accepial
' i ce Blvd., Suite 201
NEWELL BLOG. 83
KEYSTONE HEIGHTS FL 32656 _
34| City Fsl Zip Code
Keystone Heights” FL 32656

11. Pursuant to the provisions of
office or registerad agent,
agent, | am familiar with,

' e

i

~—

ions 607.0502 and 607.1508, Florida Staiutes, the above-named co poralion submits this stalament for the purpose of changing its registared
. in the State of Floda. Such changa was authorized by tha corporation's board of directors. | hersbly accapt the appointment as regisiered
pt the obligations 6f, Section 607.0505, Florida Stalutes.

Mar 06, 1999 8:00 am

CR2E034 (11/98) |

TSIGNATURE __ __ =F . .
Bignature, typad or prifiied neme of regisiersd agent and e ¥ applcable. {NCTE Ragt Agend sign raqu red when ing) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D Fressi O DELETE LITIME ‘/p/{jues i ‘Olithange  §Baddition
NAME , ANNA | 1.2 NAME -7 Ws,{' GCHALHA &1

streeraooness| 6967 CRYSTAL LAKE ROAD smezaEss| b G4 ICONYSTAL

CITY-5T-2P STARKE FL 32081 14 CITY-5T-2F STALR2, FL 3809/

TME [J DELETE 23 TME TIChange [} Avddition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-£7-TP 2 4CITY-ST-2P

TIRE [ pELETE 31 TME TiChange ] Addition
NAME 32 KAME

STREET ADDRESS 3.3 STREET ADDRESS m— e s T =
CITY-£7-21P 34.CTY-ST-ZiP

TITLE TIDELETE ~—BaATNE ™~ [~ ~rto -~ T1Change - [ )iddilion
RAME 4 2NANE

STREEFADDRESS 4 STREET ADDRESS

CiTY-£T-2P 44 CITY-ST-2P

™E - O DELETE 5.4 TITLE ™IChange [ Addition
NAME 57 NANE

STREET ADORESS 53 STREET ADDRESS

CV-ST-21P 54CMY-ST-2P

THLE [J DELETE B TITLE |JChenge (] Addilon
NAME 52 NAME

STREE T ADDRESS $.3 STREET ADDRESS

CITY-51-2P 64 CTY-5T-29

14. | hereby certify that the information suppliad

wilh this filing does not qualify for the exemption statad in Seclion 118.07{3)(i), Florida Statutes, ¢ further centif/ that the informaton

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if mads under cath; that | am an

ufficer or director of the corporation or the receiver or trustes empowered

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

2 -
SIGNATURE: _ _ S!fC5/;JﬁT4qu“ FYARRED

ic execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

02~ A7 - 77

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #



