2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # G09330

1. Entity Name

SPECIAL CARE, INC.

Secretary of State

Principal Place of Business ___

600 W. 20TH STREET
1200 PONCE DE LEON BLYD,
HIALEAH, FL 33010  US

Mailing Address
- 590 WEST 20TH STREET

"HIALEAH, FL 33010  US

HEe —— 2o

DO NOT WRITE IN THIS SPACE

AR ORI

01102005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-2363337 . Not Applicable

II( $8.75 additional

5. Cenificats of Status Desired ;
Fee Raquirad

6. Nams and Address of Current Registered Agsnt

T T T —s

BRACERAS, WILFRED

DO NOT WRITE

600 W 20TH ST. : -
HIALEAH, FL 33010 ’

IN THIS SPACE

8. The above named enlity submits this statement for 1he purpose of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalure, typed er primiad name of ragisterad agent and tile if applicab's,

{NOTE. Registered Agen signalure ragquired when reinsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. T "Orﬁt};ﬁmtj DIRECTORS il i__

PSTD ) o =
BRACERAS, WILFRED
600W.20THST, - -
HIALEAH, FL

TTLE

HANE

STREET ADDRESS.
CITY-5T-2IP

TITLE

KAME

STREET ADDRESS
CITY - $T- 2

TITLE

NAME

STREET ADDRESS
CiTy-sT-Zp

DO NOT WRITE

TTLE

RAME

STREET ADDRESS
CIyY-51-21P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Ly-sr-21

TRE

NAME

STREET ADORESS
CITY-ST-ZIP

12, | hareby cortity that the informatian supplied with this filtng does not quaiify'fdr_ tﬁeié;ampﬂon stated In Section 1 19.(‘.)7$3)(T]'. Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and ascurate and that my signature shall have the same legal effect as if made under oath, that § am an offlcer or director
of the corparatian or the recelver or rusteée empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an atlaghment with an address, with all athar like smpowered.

SIGNATURE:

3 scsson . WILFRED BRACERAS 03/25/05 (305)863-8860

1
+f
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytims Prone #

= ———— T



