FILED
2005 FOR PROFI RPORATION
0 ANN ALTRCE%ORT Apr 14,2005 08:00 AM

DOCUMENT # P99000006772 : Secretary of State

1. Entity Name
FLORIDA NATURAL HEALTHCARE CENTER, INC.

Principal Plece of Business Maing Address
2064 N UNIVERSTTY DR 2064 N UNIVERSITY DR
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024

(G L

01212005  No Chg-P CH2EQ34 (10/03)

4. FE} Number Applied For
65-0889910 Not Apglicable
. $8.T5 rdditional
5 Certificate of Status Deslred [} Fee Pacuired .

[ Name anu Mdreu oi Currem nggmemd Agant

LEBRCN-CHADWICK, WANDA
11123 8W 15TH MANOR
DAVIE, FL 33324

8. The above named artity submits this statement for the purpose of changing its reg;smred office or reg:stered agent, or both, m fhe State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signakure, typed of printad nand of registered apent and bile ¥ aprlicatia (NOTE. Ragisiered Agent eignaturs taquirsd whon relhalsting) DATE
FIL o E 15 $150. 8. Election Campakgn Financing $5.00 May Be
After Hsyql,;"(‘lll!ls FECEC wl?l be 2:50.!)0 Trust Fund Contribution. O AddedtoFees
10. OFFICENS AND DIREGTORS I
TILE D ) :
NAME CHADWICK, AARON

STREEY ADDRESS | 11123 SW 15TH MANOR

ey -ST-2P DAVIE, FL 33324

e D )

HAME LEBRON-CHADWICK, WANDA
STREET ADDRESS | 11123 8W 15TH MANOR
CIY-ST-2P DAVIE, FL 33324

mE

NAME

STREET ADDRESS
CIY-ST-2p

STREET AIDRESS
Ciry-S7-21P /-D pat

12. I hereby certify that the informaticpf Riify for the examptson staled in Section 119.07(3){1, Florida Statutes. 1 further cemfy that the Information
indicatad on this report or supplg and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
the corporation or the recalve j5 rgnort as reaflired tiy Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attagchmen \mth
SIGNATURE: Aoy [a3-os  9sY 436 6




