2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT #J96018 Secretary of State
1. Entity Name 05-03-2007 90028 019 150.00
PRIVATE CARE, INC.
Principal Place of Business Mailing Address li\l PR
4360 NORTHLAKE BLVD. 4360 NORTHLAKE BLVD.
214 214
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US '
[ RN AR G e
{ﬁb Uil azc Blvd |
Suite, A%#yelca Suite, Apt. #, etc. 04212007 Chg-P CRZEQ34 (12/06)
City & State / " Ciy & Stale 4. FEI Number Applied For
Wos 'f fZ?/ m ﬂédcl_ i 65-0010487 Not Applicabie
Zip Counltry Zip Country ” ; $8.75 Aqditional
5. Certificate of Status Desired 0 )
39 | 1o e Roured
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LARKIN; MIMI K.
1 SHELDRAKE LANE Street Address (P.O. Box Number is Not Acceplabie)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named entity submits this statement for the
the obligations of registered agegl

rpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

. C//-S’o/o7

SIGNATURE - mq\'\’\"

Signature, typed of printad name of registered agent and titke  epphcabie. INOTE: Regtstered Agent signalure reguired when ranslam?g; DATE
FILE NOWIIl FEE I3 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TILE D [ Deete TILE [ Change [T Addition
NAME LARKIN, MIMI K. NAME
STREET ADDRESS | 1 SHELDRAKE LANE STREET ADDAESS
CITy-S1-2IP PALM BEACH GARDENS, FL clTy-51-21P
TITLE 3 Detele TITLE [dChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Iy -S1-21p
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-21P Cry-st-aw
e O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-219
TILE O Delete TMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-2IP
TILE O Delete TITLE [ Change  [J Audition
NAME NaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIN-51-721P

12. | hereby certity that the information supplied with this filing does not guafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to execgmg this repart as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggss. with all othey liki [

SIGNATURE: Y- e §//f©/ozm S0/ o 8YR%93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phione »




