FILED

-2008 FOR PROFIT CORI;~ORATION
i ANNUAL REPORT

Secretary of State

DOCUMENT # P07000078115 02-14-2008 90018 038 ***150.00

1. Entity Name

ICARE HI§ALTH ‘OPTIONS, INC.

Principal Place of Business

7352 N.W. 34TH STREET
MIAMI, FL 33122

Mailing Addrass

7352 N.W. 34TH STREET
MIAMI, FL 33122

40024687

(U

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, aic. Suite. Apt. #, elc. 01312008 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FE! Number Applied For
Nat Applicable

- - " -

Zip . Country aip Country 5. Certificato of Status Desired ] $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SANDRA GREENBLATT, P.A.

ONE BISCAYNE TOWER, SUITE 3500 Street Address (P.C. Box Number is Not Acceplable)

2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33138

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

{(NOTE: Registerad Agent signatuie required when reinstating) OATE

SIGNATURE

Signatura, Iyp.c!_u printed nama of registered agent and fite il appicable

9. Eigction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contnbution.

\ '_; ‘55.00 May Be
After May 1, 2008 Fee will be $550.00 ]

Added to Fees

- 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
nme™ * | P ) [ Delete e 3 Change [ Addition
HAME STERN, SIDNEY J NAME
SI’E!EET ADDAEss | 7352 NW. 34TH STREET STREET ADDRESS

« CW-S1-21 MIAMI, FL 33122 GITY-S1- 2P
ngi.é; T [ petete THLE [T Change [ Aodition
NAME” STERN-SKLAR, JCDI NAME

" STREETAODRESS | 7352 N.W. 34TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI, FL "33122 CHY-SI- 2P
TITLE S 3 Delete TITLE e e e — —me—.[O.Change _.[J Addition_
NAME RUBIN, LEE S NAME
STREET ADDRESS | 7352 N.W. 34TH STREET SIRLET ADDRESS
CITY.ST-2IP MIAMI, FL 33122 CITY-§7-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-S1- 2P CIY.-ST- 2P
TITLE 3 pelete TILE [ Change [} Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1- 7 CITY-§T-2P
TTLE (7 Delete LE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-S7-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowared 1o exscule 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 witl ith all othar like empowered.
/
. J —
3,[1 vesd . Srey 2—{ 4 ! =)
Ble

OR FRINTED NAME OF SIGHNING DFFICEI’DR DIRECTOR

(51418~ 2025

Daytima Phona #

SIGNATURE:

SIGNATURE AND TY!

Feb 14, 2008 8:00 am



