2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR} |

DOCUMENT # P99000058696 i Apl‘ 22, 2005 08:00 AM
1. Entity Name - - : Secretary of State
EL PINAR CARE CENTER, INC.
Principal Place of é;;ir;ss - - - Mailing Ac;;airess“ '
4652 BELVEDERE ROAD . 4652 BELVEDERE ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
e prmwee | [{[HRMRIAAADR
Suite, Apt #, elc, ‘-,: = V —= Suite, Apt. #, elc, — l. 15t MOORE CR2E034 (10/04)
City & Stale = - oy & S ' 4. FEI Numbat ‘ Ppplied For
e et I ) 65-0930736 Not Applicable
Zp Courntry ap L Country 5. Certificate of Status Desired | ?i‘;fq\ﬁ?:éﬁonm
6. Name and Addréss of Current Registared Agent — ] - __7. Name and Address of New Rggiéterad Agent -
Name
iGESRgl grE\jEVEEZ[,)g:{%RASOL?g A Street Address (?.O. Box Number is No?;ﬂ\cceptable)
WEST PALM BEACH FL. 33415 ' =
City - i — . FL Zin Cade -

8. The above named entity submits this stater:nent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = L e e L =t
. o DATE

Sgnatue, Typed ¢ BiTied name o tegitterad agen and tde I agplcatie [NOTE Regstwod Agenl Mignalure raguied when igunstaling)
o - L .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

0. ] . _OFFJCERS AND DIRECTCRS ] 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk P B O pelete i [ change ] Addition
R FERNANDEZ, MT_ROSLAVT!\' ' HAME UOn00032 2640

SIREET ADORESS | 4652 BELVEDERE ROAD : . J STREET ADDRESS 04422 205-B0021-015 150,00

ovsil  (WESTPALMBEACHFLEa4S . Ronsie e -

e O Delete i [ Change” [ Additlon
NAME NAME

STREFT ADORESS SIRLET ADDRFSS

chiy St.zp . o ZhY-51- 2P )
HILE T oetete Lt 3 change [ Addtion
NAME LAME

SIREET ADDRESS STREFT ADDRESS

iy ST-ap . ) . §ciosiae } .
Itk {1 pelete i T} Change ) Addition
NAME NAML

STREET ADDRESS o STREET ADDRESS

CHy-§1-2P o B o §curstap . '

nmr . [ peteta i Oichange 7 Addition
NAME NAME

“IREEY ADRESS STREE! ABDRESS

city-81-2p - o a . Cle-S1- 2P o _

uny [ Deiete Tk [ change [ Additlon
NAME NAME

STRECT ADDRESS STREET ADGRESS

Y. ST- 2P ~ Novsiooe

12, | hereby certig that the information suppliad with this ﬁ!ing does not quaiify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furthes certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bilock 1 1if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /_____= mieau s FERwangEs  dlofs  Sel-499- 439¢
& SIGNATURE ANDTWFWH PRINTED NAME OF SIGNING QFFICER QR OIRECTOR : A ey IR Uaytme Phoro ¥

— =




