FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT (e

DOCUMENT # P99000006772 Secretary of State
1. Entity Name 02-08-2006 90014 012 ***150.00
FLORIDA NATURAL HEALTHCARE CENTER, INC.
Principal Place of Business Maifing Address
2064 N UNIVERSITY DR 2064 N UNIVERSITY DR
PEMBROKE PINES, FL 33024 PEMBROKE PIiNES, FL 33024
s TS s A0 0 O L R A
Sufte, Apt. #, efc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0889910 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?i;’gq l‘;g:;“"“al
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEBRON-CHADWICK, WANDA
11123 SW 15TH MANOR Street Address (P.0O. Box Number is Not Acceptable)

DAVIE, FL 33324

City FL | Zip Code

8. The above named entity 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 of printed name of registered agent and ttie # applicabls. (NOTE: Reglstared Agent signature required when reirstating) DATE
FILE NOW!ll FEE IS s1s°.°° 9. Election Campaig!‘l Flnancirlg 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O Delete TMLE  [Change [ Addition
NAME CHADWICK, AARON NAME
STREET ADDRESS § 11123 SW 15TH MANOR STREETADDRESS | | L4777 SW. 4 q‘-ﬁ F’1 -
CITY-8T-21P DAVIE, FL 33324 CITY-$T-2IP Conpel C,;+~J CFL. 233 2%
T D 3 Delete e ! D Change [ Addition
NAME LEBRON-CHADWICK, WANDA NAME -
STREET A0DRESS | 11123 SW 15TH MANOR sreETaooress | JOHTT DWW H9 '
Y -81-21 DAVIE, FL 33324 CITY-5T-2P Cooper
TITLE [ pelete TILE ’ [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-5T-21P
TME O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {0 Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP A CITY-ST-2IP

12, { hereby certify that the informatiog suppjled with this
indicated on this report or supplefmentalfrepart is frug ang
of the corporation or the receivef or trufltee empowgted
changed, of on an attachment th all g

SIGNATURE:

fides not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

churate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

focipe this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i Sed.

SIGNATURE AND TYFED OR PRI NAM| GF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




