2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 24,2006 08:00 AM

DOCUMENT # P99000096806

1. Eatty Name

;’\’OOL CARE SPECIALISTS OF CENTRAL FLORIDA,

'~

s e— ——— . -

Principal Placy of Business

2649 MERCY DR.
ORLANDO FL 32808

Mailing Address
2649 MERCY DR.

T ORLANDO FL 32808

2. Pnicigai Place of Business 3. Mating Address

Sutte, Apt, 8, Ble

———— N RS—

Secretary of State

L

STIENSTRA, CHARLENE
2643 MERCY DR
ORLANDO FL 32808

Sulte, Apt. #, etc. 15t MOCRE CR2E034 {(10/05)
Cily & State City & Siate 4, FCt Number ' Appted Far
583617034 Not Apgiics:
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Acdnional
Fea Raquired
- 778, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne —

Sireet Address {P.0O. Box Number is Not Acceplable)

City

FL t ZpCode

the obligaons of registered agent,

SIGNATURE

8. Tng abave named entity subimits fhis stalement far the guipose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with., and Anien

Sgnalurs. TYRen of (et d R ol regestered agent and T & appRealia

INDTE- Registared Agent sigratung pecurad whan reisialing)

OATE

N -
A FILE NOW!! F EE!SE 50000 8. Eisction Campseign Financing $5.00 May <

Lo ﬂe' May, _1’ 2005 E gt WIIIBQ $5SQ_D~ ot Trust Fund Conipubon. Added 1o Fees
Make Check Payable to Florida Depariment of State .
o CFFICERS AND DIRECTOAS " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 71
e PS O3 Detete TaLE Octenge A
NARE STIENSTRA, RODNEY NARE ! 0k ? 206
STRLETADORCSS | 2649 MERCY DR o SIRFET ADDRESS 03/08/16 JS?I;,--m £ 150,00
CiTY-S1-2p QRLANDOQ FL 32808 CIFy-SE-2P
TILE VT [ pelele TitE CIcrange 34
MANME STIENSTRA, CHARLENE NaME
STREET ADDPESS [ 2649 MERCY OR STRELY ADDRESS
OnY-ST-2r |OALANDO FL 32808 CaFy-55- 217
T 7 Detete TInLE 3 change [ An
ABME HAE
STREE] ADDALSS STALLT AGORESS
CiTy-85-IF CiTY-ST-29
THE 3 petete THLE M enarge [ st
NAME HAME
STREET ADDRCSS STHELT ADDRESS
QN-S1-2P QY- SE- TP
THLE 7 Detete Lk O change Pt
HARE NAME
STRACT AGTRESS SIAEED ADDAESS
CITY-ST-2tP Lify-55- 2P
T O vetele ule [(Jchange 3 A
NAME HAME
STREET ADDRESS SIRELT ADURESS
Ciry-S7-7P CHt-S1- P

it changed, or on an

12. 1 hereby usitdy thal the information supplied with (s fiing does not qualify for the exemplicns contained in Section 113, Florida Statutes. | further certify That the information
Indicatad on dis repart gc supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath. that | am an plficer or dije i

of the corpurabian ar lﬁe recever o trustes ampowered to exacute tig repart us required by Chapter 807, Flarida Stalules; and that my name appears in Block 10 or Block 1

rF " Y7 1 3 F L =T il

~himent with an address, alt ather like empowecad.
{ 4 .
MRS oo s e tave S ooy

1Al Ot fillntN vdd.ada= i



