FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085627 132000 50009 035 et 3575

1. Entity MName

OUTREACH SENIOR HEALTHCARE, INC.

Principal Place of Business . =;. . .o . Mailing Address
1501 NW 49 ST PO BOX 5208 1E1AT
STE200 ~winm oL < FT.LAUDERDALESFLe33310 «vvv - - v v ofeoe = 60015140 l

[P

FORT LAUDERDALE, FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0868323 Not Appligable
Zip Country Zip Country 5. Certilicate of Status Desired K geiz?q 3‘::;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTELLA, GARY J ESQ.
200 E. LAS OLAS BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1850
FORT LAUDERDALE, FL 33301-2299
City FL ‘ 2ip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and titie i applicatie. (NGTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 MayBe -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TIMLE [J Change [ Acdition
HAME GUTHRIE, WILLIAM NAME
STREET ADDRESS { 1501 NW 48 ST STREET ADDRESS
CiTY-8T-2IP FORT LAUDERDALE, FL 33309 Cny-Si-21P
TILE D m&m Tine Ol charge [ Adcition
NAME ROSENBERG, RALPH NAME
STREET ADDRESS | 1501 NW 49 ST #200 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY. ST-2IP
TINE [ oolete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE ) O change [ Addition
NAME - NAME . JU : S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP+ CrY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phona #




