FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000094886 05-03-2006 90224 011 ***150.00

1. Entity Name

ACUTE CARE TEAM, INC.

Principal Place of Business Mailing Address CIV U_U 4VVVL

615 DUNDEE LANE 615 DUNDEE LANE

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

T ST LR T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0871587 Not Applicable
Zp Country 4p Country 5. Certifcate of Staws Desired (3 ?g;;’ig:‘:‘;“"’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOD, NANCY A
615 DUNDEE LANE Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

Cily FL l Zip Code

8. The above named enlity submits this statement 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
Signature, typed or printed fiame of registered agenl and tlle if applicable, (NOTE: Registered Agen! signalure reguired when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFO [ Dejete TTE [J Change [ Addition
NAME WOOD, NANCY NAME
STREET ADDRESS | 615 DUNDEE LANE STREET ADDRESS
CIvy-$1-2p HOLMES BEACH, FL 34217 CITY-5T-2IP
TITLE P [ Delete THLE [ Change [ Acdilion
NAME FERGUSON, JEANNE A NAME
STREET ADDRESS | 615 DUNDEE LANE ) STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-S$T-2IP
TITLE [ delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-2P
TME [ detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21p
TITLE O petele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cIry-st-21p

12. | hereby certify that the information fupplied with'this filing dges not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supple e and ACCNrate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gigtrusied empowgred is po as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' My A wsgw Y B-2DE

SIGNATURE: X ,
SIGNATURE AND TYPED QR PR[INE NAME QF SIGNING QFFICER OR DIRECTOR Data Daylime Phone #




