. 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT - . .FILED
DOCUMENT # P95000085701 - Feb 07,2006 08:00 AN

1. Entity Nama
LAKE CHARLESTON HEALTH CENTER, PA, Secretary of State

Principsl Place of Business Mailing Acltirgss

7026 CHARLESTON SHORES BLVD 026 CHARLESTON SHORES BLVD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

AT AR

1220086  No Chg-P CRED34 {11/05)

‘DO NOT WRITE IN THIS SPACE i o

_ 65-0953520 Not Appilcatile
R ; — $8.75 Additional
. - - R R SR Rt . 8. Certiicate of Deslrad a FWW
8. Name and Address of Current Registered Agont . s B

e aND ST | *DO NOT WRITE
MIAMI, PL 33145 “IN THIS SPACE

L e

8, The above named entity submits this statement for ihe puspose of changmg \\s regss\ared oiiceor reg\sie!ed agem, of b, in 'lha Staie o F'!onda ) am iamﬁar ws'th and asooapt
the obligations of registered agent.

SIGNATURE .
Sipnsiie, fyped o7 printad neme of rerstared agent and tbie il applicabis {NOTE. Ragisierac Apent signatu/e rectined when W DATE
Wil IS $150 9. Blaction Campaign Financing $5.00 May Ba
Aftor My 1. 2006 Fao will be $550,00 Trust Fund Cortribuion. ] Addad to Feos
1. T OREIGERS AND DIRECTORS IS I ' =
it PSTD :
NAME, RIDKY, RICHARD J DR T e é@ T

STEETADORESS | 7026 CHARLESTON SHORES BLVD
CY-S7-2P LAKE WORTH, FL 33487

sz : = T e A

THEE

M o ﬂ[}ﬁﬁq :’4

T H0SS | *gxas ﬁﬁas
cry-sT-ap N — S m By gy derd s wen
NAME

ey | | - DO NOTWRITE
w IN THIS SPACE.
v i B

g

STREET ADURESS
CRY-31-19

TIE
HAME D e am et
STREET ADDRESS

CIFY-ST-2F e . o o lahES

12. 1 harohy cerify that the Infarmation sup Eglied with ﬁns fiing does not qualr'fy !or the exemplions oontamed In Chapter 118, Fimda Statutes. | ft:fthef Oafiffv %hat ?he mfurmaﬁﬁﬂ
indicated on this report or supplemantal report is true acctrate and that my signature shall have the same lsgel sifoct as if made under oath; that § am an officer or direclor
of tha corporation of the receiver or Tustes smpowered lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10or Block 114

changad, or on an altachment with an address, with alf other fike empowered,

SIGNATURE: van Puchkad i r0end 1 30/ef”

PRINTED NAME OF OFFICER OR DIRECTOR Leia Dayime Phong #
. e o -




