FILED
006 FOR PROEIT COREORATION 1., 31, 3006 08:00 AM

DOCUMENT # P98000059400 Secretary of State
}EI;I;\;%NSMSAY CARE CENTER, INC.

Principal Place of Business Mai I.ing-Address
1819 WILLIAMS MANOCR AVE 18719 WILLIAMS MANOR AVE
ORLANDO, FL 32811 ORLANDO, FL 32811

LT )

01252006 No Chg-P CR2EQ34 {11/05)

.1 #. FEI Number Applied For

59-3521204 Not Applicable

O 58.75 Additianal
Fea Raquired

‘1 8. Certificare of Status Desired

&. Name and Address of Curmant R‘ginan‘d Agent

LUKE, PEGGY D : """
8427 GOTHA RD SEPERNY E}Q NQY_ _WEZTE:'
WINDERMERE, FL. 34786 DR

8. The above named entity submits this statement for the purpose of changing its regtstered office or reglstered agent, or beth, in the State of Alonda, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sgnature typed ar printad name of regsiered agent and bitle d apohcable. (NOTE. Regisiored Agont egnature required when ranstating) DASE

9. Election Campaign Financing $5.00 may Be
150.00 y
Aﬁ.rg'fy'!‘?%!")sl:szl:ﬁﬁ bo $5%50.00 Trust Fund Centribution. 0 Addedto Fees

10, OFF ICERS AND DIRECTORS [ ) v_; l
DILE P
STAEEY ADJRESS G L T { R

P G R e
on-si-2p | WINDERMERE, FL 34786 o : i SR
TITLE .
NAME
STREET ADURESS
CiTY- §1-2IP
THLE
NaME

arvsran . BONOT Wﬁﬂ”{ﬁ

o o E?‘é THIS $PA$§

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
ClY-s1-21F

TLE

NAME

STREET ADDRESS
CiTY.8T-2IP

12. | hereby certify that the infermaticn supplied with this filing does net qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparaticn er the receiver of trustee empewered 16 execute thls report as required by Chapter 607, Flarida Statutes; and that my name appears m Block 10 or Bleak 11 if
changed, or en an aitachment with an address, wih all other like empowered.

SIGNATURE: /@5;5/ AO Peggy D. Luke 1/31/06 (407)295-9645

$IGNATURSAND TYPED OR PRINTED mme OF SIGNMNG OFFICER OR DIRECTOR Cawe Dayuma Fhona &




