FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO8000094886 05-04-2007 90100 026 ***150.00
1. Entty Name
ACUTE CARE TEAM., INC.
byan-
Principal Place of Business Mailing Address
615 DUNDEE LANE 615 DUNDEE LANE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
R L S RO AR R
9‘?0? (FulF Driva 7908 (uisr Drive
Suite, Apt. #, efc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
Aruna Maric | F & Aunua Mare  F Lo 65-0871587 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
2026 s 2y1s6 s 5. Certificate of Stalus Desired O Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, NANCY A 5 ﬂfd?p% B%ocbed' NoI A ble)
615 DUNDEE LANE ire res:_si .0, Box Number i1s NQL Accaplable
HOLMES BEACH, FL 34217 F08  GulF Deurt
City . Zip Code
4 M ars ;/‘/4.’:‘? FL | vl

8. The above named entity sub
tha obligations of registered

nging ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURES... 3 C D X 5%/57
i Signatyre, typed or printed n; o . agent and title M applicable &OTE Regisiered Agend signalure required when reinstating} / ofic 7
7
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 CFO O Delete e T M change (3 Agdition
NAME WOOD, NANCY NAME
STREET ADDRESS | 615 DUNDEE LANE STREET ADDRESS
CITY-S1-2IP HOLMES BEACH, FL 34217 CITY-51-2IP
i P [ Delete TLE b ¥ 0 Charge [ Addition
NAME FERGUSON, JEANNE A NAME
STREET ADDRESS | 615 DUNDEE LANE STREET ADDRESS
Ciry-SI-ZiP HOLMES BEACH, FL 34217 CITY-ST-2IP
TILE O oelete THLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CUTY-SI-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-57-2IP
TALE 3 Delele TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenental (eport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ff tr wesRd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment w E
SlG NATU R E?( oF smmncbmceg ﬁgn 5 Qs////[)7

Daytrme Phore %




