2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jul 21, 2006 8:00 am

DOCUMENT # $12672 Secretary of State
. Entity N
1rErnx}'Ey)E‘;m;w_uyvlchs CARE, INC. 07-21-2006 90025 039 **150.00
Principal Place of Business Mailing Address
868 E. 2ND PLACE PO BOX 150097 . .
LONGWOOD, FL 32750 ALTAMONTE SPRINGS, FL 32715-0097 . .
e s v 1 G G AR e
Suile, Apt. #. etc. Suite, Apl. #, elc. 07042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3036746 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 3 Egzs’q “:f:d"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SEXTON, BETTY
868 E. 2ND PLACE Sueet Address {P.C. Box Number is Not Acceplable)
LONGWOOQOD, FLL 32750 ‘/
City FL | Zip Code

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

the abligations of regiajered agent.
SIGNATURE 7&ﬂ s g‘&‘ 5’: 2;; : 7-7-0¢
DATE

Signeture, typed or ;matf of regustersd ager and trie f appicabie, (NOTE: Registered Agent signature required when renstatng)
FILE NOWI! FEE IS $1350.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 6, Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 Delete TE [ Change [ Adcition
NAME SEXTON, DAVID NAME
STREET ADORESS | 868 £ 2ND PLACE STREET ADDRESS
CiY-81-2P LONGWOOD, FL CITY-57-2P
TITLE 15 O petete TIME Ts® &8 Crange [ Andition
NAME SEXTON, BETTY NAME M" S?- ﬁ“” n
STREET ADDRESS | 868 E. 2ND PLACE STREET OORESS | 2,8 & ned Place
ov-5-ZF | LONGWOOD, FL CIY-S7-2P Longuweed, FA. 32750
UTLE \" ] Delete TALE [ cChange [ Addition
NAME CORP, PAUL NAME
STREET ADDRESS | 868 E 2ND PLACE STREET ADDAESS
Cmy-g1-2P LONGWOOD, FL CrTy-§7-2°P
e v . & 0eicie it ¥R change () Addition
NAME MACAW, DOUG NAME m
STREET ADORESS | 321 KIMICT STREET ADDRESS /D
CiTY-S1-2P CASSELBERRY, FL 32707 Cimy-57-2P
TRE [ pelete TME [Jchange  [J Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2P CTY.ST-2P
TILE [ Delete TLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s7-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerted (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

smnmuns;i@)ﬂ% Ao Fons Betty Seyton 1-7-06  4s71-6Ya-70 11

EEGTYE AMD TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

-,



