FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000006772

1. Entity Name
FLORIDA NATURAL HEALTHCARE CE

Secretary of State

NTER, INC. 03-15-2007 90030 043 ***158.75

Principal Place of Business

2064 N UNIVERSHTY DR
PEMBROKE PINES, FL 33024

Mailing Address

2064 N UNIVERSITY DR
PEMBROKE PINES, FL 33024

T

2. Principal Placef)f Business - No P.Q. Bo_x# 3. Mailing Address . A
9200 Shirl ing Rd.#107| 9700 <tirling Rd. 4101

Suite, Apt. #, etc. Suite, Apt. #, elc. 4

01092007 Chg-P CR2E034 (12/06)
A o H+ 107
ity & State City & State . { 4. FEl Number Applied For

&OI)DE‘F C Icﬁ obetr i ‘};ly 65-0889910 Not Applicable

zip | try Zip Coun " : $£8.75 Acditonal

324,04 33094 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LEBRON-CHADWICK, WANDA
11123 SW 15TH MANOR
DAVIE, FL 33324

Streat Address (P.O. Box Numbel
oy 77 Sl
Zip Code

Coober Giby FL |25, 4

ris Not Acceptabla)
L qace

8. The ahove named entity submits this statement for the

the ob!ig:Zj of registered
SIGNATUR| M

Ty

pose of changing its registered office or 'regisiered aeni.'ot both, in the State of Florida. | am familiar with, and accept

%-/3-07
DATE k

Signaturs, typed of prrted name of ragictered agent and ttie 4 apphcabie

{NOTE: Registered Agent signature requred when renstating)

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

14 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o O pelete TITLE [ Change [ Addition
NAME CHADWICK, AARON HAME

STREET ADDRESS | 10477 SW49TH PL STREEF ADDRESS

CTY-§1-2P COOPER CITY, FL 33328 CITY-57-2P

TiLE D [ Deete TME Ol change [ Addition
NAME LEBRON-CHADWICK, WANDA NAME

STREET ADDRESS | 10477 SW 40TH PL STHEET ADDRESS

CITY-S1-2P COOPER CITY, FL 33328 CITY-§T-2P

TimE O oelete TITLE O Change 3 Addition
HAME HAME

STREET ADORESS STREEF ADDRESS

CITY-ST- AP CITY- §T-2P

THLE O Delete TmE O change [ Addition
NAME HAME

STREET ADDRESS STRFET ADDAESS

CITY-§1-2IP CITY-§T-2P

TmEe [ pelete TITE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CiTY-51- 2P

TME O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-DP CITY-§7-2P

12. | hereby certify that the infermation supplied with this

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or

thg receiver of trustee empowered to execute this report as re:
changed, or on an attafhment with an address, with all gther iike empowered.
AN -
SIGNATURE:

fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the information

red by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

3-t3-07

SIGHATURE AND

DR PRINTED NAME OF SIGHING OFPCER OR DIRECTOR

Date Darylsme Phona #




