2005 FOR PROFIT CORPORATION

____ANNUAL REPORT

FILED

DOCUMENT # J96018

1. Bty Name
PRIVATE CARE, INC.

Secretary of State

Mailing Address

Principal Place of Business
4360 NORTHLAKE BLVD. 4360 NORTHLAKE BLVD.
214 214

PALM BEACH GARDENS, FL 33410  US

PALM BEACH GARDENS, FL 33410 US

DO NOT WRITE IN THIS SPACE

. Bk Sy ¢ et ey by i

B. Names and Address éf Current Registered Agiﬁt

ARCARIR TG ARGARR R RO

Apr 29,2005 08:00 AM

Q4202005 No Chg-P CR2EQ34 (10/03)
4. FB Numhér Applied For
85-0010487 Met Applicable
i i $8.75 Additional
" 8. Certificate of Status Desired ! Fes Roquiros

LARKIN, MIMI K.
1 SHELDRAKE LANE
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

- e

8. The above named entity subimits this statament for the purp

tha obligations of registered agent. - -

SIGNATURE.

changing its registered Gftice. c;r};g‘;istezed ;dent, 6r both, in the State of Florida. | am familiar with, and

éscept

Hasls”

Signatura, typad or printed neme of registerad agent and e ¥ applcable.

. {MOTE. Ragisterad Agent sig

required when atng)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

UOO000244338

$5.00 Ma .
Tone” | (4/20,/05-801 2-008 300, 00

Addadi to Fees

19, T OFFICERS AND DIRECTONS 1

MLE D

NAME LARKIN, MiMI K.

STRIET ADRRESS | 1 SHELDRAKE LANE
CITY-$T-2P FalM BEACH GARDENS, FL

TE

NAME

STREET ADDRESS
CiTY-8¥-21P

THLE

HAME

STREEY ADDRESS
CIYy-8T. 2P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
oy -§T1-21F

IN THIS SPACE

e

NAME

STREET ADDRESS
CITX-51-2¢

e

NAME

STRELE ADDRESS
CiTy.8T-21P

P Tl P, it £ 1%

12. [ hareby cortify that the information supplied with this filing does not qualify for tha exemption stated in Ssction 119.07
indicatéd on this report er supplemental report is true and accurate and that my signature shall have the same fegal

%3‘10]. Florida $tatutes. | further certily that the informatian
ect as if made under aath; that [ arm an officer or director

of the corporation or the receiver or trustee empowered to executa this aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attechmant with an address, with all other ke smpoaered,

SIGNATURE:

SIGNATURE AND

)=

| W ’
D HAME QF SIGNING OFFICER AR DIRECTOR

i~
Daytima Phoro ¥




