.~~~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000005078 T
1. Entity Name

FIRST CHOICE FOR CONTINENCE, INC,

"Maifing Adciress

2015 MARLATT
MANHRTTAN, K$ 66502

Principal Place of Business

2919 MARLATT

MANHATTAN, KS 66502 " US Us

= (RN

FILED
Mar 28, 2005 08:00 AM
Secretary of State

(T

N S 03082005  No Chg-P CR2E034 (10/03)
Do NOT WR ITE lN TH'S SPACE 4. FEI Number Applied For
. ' ’ 84-1278575 Nol Applicable
B B ' 5. Cenificate of Status Desied [ fesegg Additional
6. Name and Address of Current Registered Agent - o i e R N TR o s

FINSTROM-MCPHEE, KAREN
3493 WINCHESTER DRIVE
PORT ORANGE, FL 32119

DO NOT WRIE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of chaiging s registered office or registered agent, or both, In the State of Florida. fam famiiar with, and accept

the obligations of registered agent.

SIGNATURE S— _ — ;
Signalure. typed of printad nama of reg™stered agent and file I ypplicable (NOTE H,aqislere?! Agent ugnature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _OFFICERS AND DIRECTORS 1 ) . B T e B T L e
TITLE PCD T T e e L et S i . B .
NAME NEWMAN, CARL T MD
STREET ADDRESS | 3101 TAM O'SHANTER Hﬁﬂﬂﬁﬂf?g%ﬂ?
o-ST-20 | HAYS, KS 67601 i _ U280 -850 1s0. 00
e vSD e o e L S ke iyttt o Al _ -
NAME FINSTROM-MCPHEE, KAREN
STREET AUDRESS | 3483 WINCHESTER DRIVE
CITY-ST-27P PORT ORANGE, F1. 32119 ] B T Tt o T e
TITLE viD T T T N ———— e =
NAME FOLKERTS, DEBRA J
STREET ADDRESS | 1808 LITTLE KITTEN AVENUE
CTY - $T-ZIP MANHATTAN, KS 66503 T DO NOT WF"TE
TILE T i == = '
ms IN THIS SPACE
STREET ADDRESS
CITY-§T-ZP
TITLE - * e S mles e e e s T i o
NAME
STREET ADDAESS
[TY-ST-21P
TITLE - .
NAME
STREET ADDRESS
CITY-5T- 217

indicated on this report or supplemental report is rue an

of the corporation or the receiver cr trustee empawered 1o execute s repart as required by Chapler 607, Florida Statutes; and that rmy name appears In Block 10 or Block 11 i

changed, or ot an attachment with an address, with all ather like empowered.

12. | hiereby certify that the infarmation sup?l:‘ed with this ﬁling does not qualify for the exemption staled In Section 119.07(3)7), Flgrida Statutes. t further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

D NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

0217/

Daviime Phone #




