2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # F98000001506

1. Entity Name
COMCARE, INC.

Secretary of State

05-07-2007 90076 005 ***150.00

Principal Place of Business

2646 SW MAPP RD
SUITE 302
PALM CITY, FL 34990

Mailing Address

2646 SWMAPP RD
SUITE 302
PALM CITY, FL 34990

10107636

T EEMAR BRI

inGip, Piaca of Busijpess - No P, 3. Malling Adgress /i
"9 i Yoty By 50 255 fma Yoty Ol
S”E‘“g 2‘“" 5“"';2”‘2 "de'c 05022007  Chg-P CR2E034 {12/06)
ity & Slate B el & State 4. FEI Number Appled For
70: j [ /CrE L ]g 7 :S?PXA/C/& Yy 34-1851677 Not Applicable
Zip % 4 Gountry L A/ ¢ / é Z":-a 52 s- ;‘ 5umw / /C' / 73 5. Certificate of Status Desired (] ?g'zsqmﬂo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIETH, RONALD
2646 SW MAPP RD
SUITE 302

PALM CITY, FL. 34990
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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 tamiliar with, and accept

the obhgatlons of registerad agent
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Signanure, yped o printed nams of registered agert and e 1 applicable.

{NOTE: Registered Agent signature reguired when resslating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE SDC Q/Delele THLE o é / C’ E’fhanue {7 Addition
NAME RIETH, RONALD J NawE LALCEA // TBou) fj S5 200
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNW OFFICE

OR DIRECTOR

Datg Daytime Phone #




