:

'

2006 FOR PROFIT CORPORATION
= Y ANNUAL REPORT

DOCUMENT # P89000110131

1. Entity Name . i
NORTHWEST CARE CENTRE, INC. ;
t v

FILED
Feb 13,2006 08:00 AM
Secretary of State

t

Principal Placea ot Bésine.ss Maiﬂngf_ Address

BO2 71STST. AW, ' T BOZTISTST.NW.

BRADENTON, L 34209 BRAD‘TZNTON. FL 34209
i \

1

= (TR

02082006 Na Cbg-P CR2EQ34 (11/05)

4. FE Numier ApDied For
N 65-0970098 Mot Applicable
; : ol et " $8.75 Acdivonay
LI 3. Certiicala af Status Deslred d0 Foe Requitod

§. Names and Address of Current ﬁeulstarad Agent
i

! e a
MEISSNER, GREGORY C ESQ : . ‘ S nNO
1111 3RD AVE. W., STE. 150 3 DO NOT WRITE

!

BRADENTON, FL 34205 { . IN TH[S SPACE

!

E
. ‘ .
[ 8. The sbove named entity submils this statement for the purpage of changing Its registerad offica or registered agent, or both, in the State of Floriga. | am famifiar with. and accept
tha cbligations of registered agent. .

: |
L

SIGNATURE : ‘
Sigrature, yped o printed neme of ragisiered agent B Wite i applicable. [NOTE: Pepistered Agent sigraiure requited whern /mainstatkigh DALE
!
' 9, Slection Campaign Financin ,
AﬂorF g’fyﬁ?g%u?f.ﬁsﬂ"ff 'ggso‘oo ! Trust Fund Cgmr?ﬁuﬁon. ¢ »D z‘ge%?o"éﬁe
| 30 . OFFICERS AND DIRECTCRS i T - :
TILE oP . ! . . . [
e MOORE, ETHELENE B l ‘ :
siseer AURRESS | BO2 T1ST ST, NWL : t T ‘ UOo000431 78
orv-§-z¢ | BRADENTON, FL 34209 2723/ 05-80043-005 150,00
TLE s .
NAME MOORE, ELTONP

STEEFADDRESS | B512 100TH ST SW

CITY-5T-21F LAKEWOOD, WA 98499

THE T

HAME GUCCIONE, JEREMIAH J
SIREET ADCTESS | 1584 STICKNEY PT RD #103

|

l

%

F V P . ) .
omv-si-or | SARASCTA FL 34231 . . E o DO NOT WR‘TE
R - IN THIS SPACE

|

|

STREET ADDRESS | 1622 41STAVEDRE -
CITe-51-21P ELLENTON, FL 34222 ]
TmE VP

MAME BENARDC, SUSAN

STRIEY ADDNESS | 4607 RIVERVIEW BLVD
BRADENTON, FL 34208 g

CiTY-ST1- 2P

-

11413

NAME

SIPEEY ADDRESS
CiTy-51-2F

i .
12. 1 hereby certily that e information suppied with Ihis ﬁnng c&)es not quelify Jor lhe exemplions contained in Chapter 119, Florida Stattes. | furher cedtily that the Infarmalian
indicated on this repart or supplamental report & true and adcurale and that my signatuse shall have the sama fegal effect as If made under calh; thal 1 am an olficer o dreclor

of the corporatiop of the receiver or lrustes empawerad 1¢ executa this report as required by Chapter 507, Floridd Statutes; and thal My name appears in Block 10or Block 11 if
changed, or on an aftachment with an address, with all other ke smpowered.

susmrmé:ﬂ%%@mﬁam B Meow  Etrhelene 5 MOORL 2-%-06 (q&rx) A% -3949

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytmg Pravu £ J
]




