FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000001506 04-06-2005 90123 026 ***150.00
1. Eniity Name
COMCARE, INC.
Principal Place of Business Mailing Address B "",) 311 ‘
903 SE CENTRAL PKWY ) 903 SE CENTRAL PKWAY
STUART, FL 34994 STUART, FL 34994
%7 o o A BD Lt S mars BD
Suite, Apt. #, etc, Sunle % #, atc.
01112005 Chg-P CR2E034 (10/03)
/172 FOR o (7E 302
ity & Slate ity & Stat Z/) 4, FEI Number Applied For
f / 717 ; £ )%;ﬂ] // Y, ; L 34-1851677 Nat Applicable
j‘? 1)[ 9 ; [} C'&“}ry 4 caz';L ? ? 0 C;O:r;m ry4 5. Certificata of Status Desired a §£‘§3‘$‘:§"""&|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na
RIETH, RONALD . %A d/dé‘Z/{ . BZ fﬁ/bfu? —
903 SE CENTRAL PKWAY troal re ,0. Box Number is Noj Lable
STUART, FL 34994 A 3 HAPT R D
Y c}é’ﬂa?
City / / l ZipC
Arm Gy FL | B%5% 50
8. The above named entity submits this statement for Ihe purpose of changing its registered offica or registered agent, or Hoth, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, Typed o printad nama of regrstersd agesit and itk i applicatle. {NOTE: Registered Agent signature réquired wian reynstatmg} DATE
FILE NOW!I! FEE IS 5150. 9. Elsction Campaign Financing $5.00 may Be
After May 1? 2005 Fee vsvi?l Eg 25050_00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE sSDC O petete TIE 5p a m‘ﬁnanue [ rddition
NAME RIETH, RONALD J NAME Rl LonNarD T~
STREETADDRESS | 803 SE CENTRAL PKWY STREETACDRESS |82 of /" S¢? MALPF B D~ - SHr 302
CiTy-S5-2p STUART, FL 34994 CITY-ST-21P VAN ﬂ,./,/ VYN | ,C g ¥ )
T ASD 1 Delete TiE ASD /0 ©@Thange [ Addiion
NAME ALTIER], MARK P NaME e 2 i MAER
STREETADDAESS | 1144 WEST ERIE AVE. STREET ADDAESS 4"‘774 0 /’/‘c S7EL '2_3 o
CITY-57-7IP LORAIN, OH 440520840 CITY-ST- 2P :555' {/,(
THLE PD O velete TNLE // D{hanqe 3 Addition
NAME ALTIERI, GERARD N : NAME -
' D
STREET ADDRESS | 963 SE CENTREL PKWY Smiiwmcil-ﬂé-{;?‘"— mé,g% 2D f[‘ﬂ;\;
cv-5-2¢ [ STUART, FL 34994 OITY-§1- 2P / (‘!’J Y oy BEGS o
THLE 3 Delete TITLE O change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21F
FITLE [ Delete LE O cChange 3 addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
Gy -Si-2IP CirY-87-2IP
TIE [ pelete TILE [chenge [ Addilion
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IF 7 ciry-§1-2p
12. | hareby certify that the inforeelion sdpplied wi .. prihe exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this reportti-<upplerhantal repaft i A : " si rure shall have the same fegal effect as it made under oatn; that | am an officer or director
ol the corporation or ihe gver or trusice enaiow oty polrt ;;f.- by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11t
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