2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # J96018

1. Entity Name
PRIVATE CARE, INC.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

580 VILLAGO BLVD. 580 VILLAGO BLVD.

270 270

WEST PALM BEACH, FL 33409 IS WEST PALM BEACH, FL 33408 US

TGI8 WG ED A

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE D AppidTor

65-0010487 Not Appticable
; : $8.75 aaditional
5. Cortificate of Status Desired [ Foe Required

8. Name and Address of Current Registered Agent

LARKIN, MIMI K. DO NOT WRITE

1 SHELDRAKE LANE

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of _rg_gislarad agght.
SIGNATURFm u‘*—f ;P@uj\-/ '7/ b7/ /i Y
Signaturs i / DATE

, typed of prnted name of regrstorad agent and tile f appicabie. (NOTE: Regesternd Agan signatine raquired when renetating)
FILE NOWT! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Duc by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | |
TLE D
NAME LARKIN, MiMI K.
STREET ADDRESS | 1 SHELDRAKE LANE
CTYv-$1-2P | PALM BEACH GARDENS, FL DN0E54z20 -
me n?;ﬁsaé—as:n. 03-008 150,100
NAME
STREET ADDRESS
CITY-S1-2P
TTLE
NAME

o ] DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TEe
NAME
STREET ADDRESS
Ciry-s1-zip L

TME

HAME

STREET ADDRESS
CITY-S7-21P

12 | hereby certhz‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnen_l_ with an addresswith all other like empowered.
SIGNATURE: Nt — ‘7/ 3;/06 54 /,/ 627-5535
Dete Darytrre Phone

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




