FILED
May 02, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000094886

05-02-2008 90153 047 ***150.00

1. Entity Name

ACUTE CARE TEAM, INC.

Principal Place of Business

9908 GULF DR.
ANNA MARIA, FL 34216

Mailing Address

9808 GULF DR,
ANNA MARIA, FL 34216

TN Y

T

2, Principal Flace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, L #, .
Suite. At #, et Suite. Ap. #. ele 01282008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE) Number Applied For
65-0871587 Not Applicable
Zip Country " aunlry §. Certificate of Status Desired O $8.75 Additional
i - _ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WOOD, NANCY A

9908 GULF DR. Street Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City Zip Code

FL |

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

SIGNATURE

Signatura, typed or prinled name of registered agent and ttie )l apphcabie. (NOTE: Regstered Agent signature requirec when reinstanng) DATE

) .-FII;E NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. Aﬂenm?y 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ke DT [ Delete TIMLE [ Change  [] Addition
NAME WOOD, NANCY RAME
STREET ADDRESS | B15 DUNDEE LANE STREET ADCRESS
Ciry-§7-2IP HOLMES BEACH, FL 34217 CiTy-§1-21P
TIE DP [ pelete TILE [ Change [ Addition
NAME FERGUSON, JEANNE A NAME
SIREET ADDRESS | 615 DUNDEE LANE STREET ADDRESS
CIry-sr-2ip HOLMES BEACH, FL 34217 CITY-51-21p
TITLE ] Delete TILE [ Change  [] Additicn
NAME e - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-81-21p
TITLE 1 Delste TINE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ity -ST-2IP CITY-§1-21p
TITLE 1 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-7iP CITY-ST-2IP
TILE O pelete TITLE [C1change [ Addilion
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7IP

12. | hareby certily that the information suppfied with th
indicated on this repon or suppleme op
of the corporation or the receiver of,
changed, or on an attachment with'h

SIGNATURE:>(

is true an

is 1i|in§ dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

X ¥200f

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S0 axacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ngt likeeq

Date

Dayiwna Fhora #




