FILED

2005 FOR PROFIT"CO‘RPORATION__ | N Mar 07, 2005 08:00 AM

ANNUAL REPORT: -

DOCUMENT # PS9000066139 - Secretary of State

1. Entity Narre
ALF CARE, INC.

Princlpai Place of Business™ Mailing Address

4003 W. MCKAY STREET . 4003 W. MCKAY STREET
TAMPA, FL 33603 : THMPA, FL 33609

- SRR IAMATARREEA I

02252005 No Chg-P . CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TTEe ATea o

58-3602041 ~ Not Applicable
. ) $8.75 addiona)
o 5. Cartiicaie of Status Desirad O Fea Roquired

e i
5. Name and Address of Current Registered Agent

NORLIN, LUCI | I DO NOT WRITE

4003 W, MCKAY STREET

TAMPA, FL 33609 _ - | IN THIS SPACE

| —— ———

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

SIGNATURE T . -

Sugnature, tyoed or prinied name of cegisterad 4gent and litle if agolicatle (NOTE Registered Age t agnalure required when reingtaling) DATE
—_ - RN R e x . 2 v - - -,

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0 Added io Feas

— s

0. S GFFIcERS AND DIFECTORS ]

e PD UON0OE53503

NAKE NORLIN, LUCI i AR A -
sre:fsnwunfss 4003 W. MCKAY STREET ) {13/07,/05-60036-022 150, 01

onv-si-2e | TAMPA, FL 33608

E
NAME
STREET ADDRESS
eIY-5T-2P . _ —.

TITLE
NAME

STHEET ADDRESS | QO ﬁozr WRITE

CiTY¥-51-2P

' T IN THIS SPACE

NAME
STREET ADDAESS

GITY-S1-2F ) o . —

TILE
NAME

STREE! ADDRESS
CITY-ST-2P i B

TME
NAME
STREET ADDRESS
GTY-§1-21P [

12. | heraby certify that the information supplied with this flling does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orsupplamenial report is rue and accurate and that my signature shall have the same legal effect & if made under oalh, that | amm an officer or direclor
ol the corporation or the receiver or rustee empowered |0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on zn agachmant wibn address, with all other like empowered

. . : . .
SIGNATURE: [/__lu I lel— Sloe M NorLY S 3308 /8133900688

sxamtu RE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Date " "Dayteme Phone &




