g FILED

5005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS9000110131 04-13-2005 90026 032 ***150.00
1. Entity Name
NORTHWEST CARE CENTRE, INC.
Frincipal Place of Businass Mailing Address .
802 715T ST. N.W. 802 71ST ST. N.W. 20[]3[)313
BRADENTON, FL 34209 BRADENTON, FL 34209 :
P v A RTARAE A
Suite, Apt, #, alc. Suile, Apt, #, etc, 04082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0970098 Not Applicabla
&p Country Zio Cauntry 5. Cortilicate of Status Desired [ fi-zgqgfeﬂ""“a'
&. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent.

MName

MEISSNER, GREGORY C ESQ
1111 3RD AVE. W., STE. 150 Sliest Adgress {P.0. Box Numbes is Noi Acceplable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typod or printag hame of registered agent and title it appheabla. (NOTE: Registeract Agent signalure requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 COFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSPT O Delete me DoP % Change [ Addition
HAME MOORE, ETHELENE B NAME Meoore, E;*" alene B.
STREET ADDRESS | 802 715T ST. N.W. smemonness | RO MY S AL
ort-sT-z° | BRADENTON, FL 34209 oY -ST-2P B vadantsn , L. 34209
TLE [ Detets e s [ Change  [X] Addition
NAME HAME Moove, Elton Pau
STREET ADDRESS STREETADORESS | @$12. (o ® S+ S.tu.
CITY-ST-71P CITy-sT-1P LakKewood, (WA, 8999
TIE ’ [ Delete NE T 3 Change B Addition
HAME NAME Guce jane Jeremiah T.
STREET ADDRESS 3 . SREETADDRESS | { £ 8¢ S+ickney PF. Rel 103 _ o
CITY-ST-2IP CITY-§T-71P Sarasotn , FL ayaay
TIHE O Delete TME V. P [ Change 'S Addition
HAME MAME Rohrs, Rebecca R.
STREET ADDAESS SREETADIRESS | {§°22 S/ ¥ Ave. Dr. &,
CITY-5T-21P CITY-ST-2P etlenton . ~1. 3Yyra1e
TME [0 Detete TRE NP, (O Change 59 Addition
NAME NAME Benaprds, Susan
STREET ADDRESS STREETADDRESS | th fo 0™1 [Rivervitum Bivel.
CRY-ST-2P CITY-ST-21P Bradenten, £, 3Y209
TILE [ petere TME [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P L CITY-51-29

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and thai my signature shall have the same legal eifect as if made under oath; that E am an afficer or director
aof the carporation or Ihe receiver or trusiee empowerad (o execula this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Stheline B. Ploeste  Ethelene B MOORE 4 -%-05 (441)19% 3949

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phona #




