2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # KB84517 Feb 09, 2005 08:00 AM
1. Eniity Name Secretary of State
A WOMAN'S CARE, INC.
Principal Place of Business j_:_— ‘ - . - h;1;ﬁing A‘c‘idr;ss-
68 NLE. 167 STREET D " 68 N.E. 167 STREET_ -
SUITE A - SUITE A
MIAMI FL 33162 MIAMI FL 33162
emmsrmm——ism———— [
SU'IIe, Apt. #, efc. -_'—1.. " ) 7 Suite, Apt. #, atc. B 1st MOORE CR2E034 (10!04)
City & Stale - City & State E 4, FEi Number Applied For
e . .. 650122192 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | geae'ggl l':"i:f:c'i"“"a'
6. Mamie and Address of Current Registered Agent T . 7. Name and Address of New Registered Agent '
Name
?E‘E'\lzlgEsSH SEI%NG?QRRAO AD Strest Address (P.0. Box Number is Not;t\ééeptable) )
DAVIE FL 33325 —
City - FL Zip Cdde ‘

8. The ahove named entity submits This s_tatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accépt -
the obligations of registered agent. -

SIGNATURE R R . e - et s emme ot S3R
Sgnatura, typed of printed fame of tegisiered agant and tis 1 apricabic {NOTE Regislarag Agent signature required whan ierslating) . DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10.  OFFICERSANDDIRECTORS  _j 1. — ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TLE VP O pelete i (I Change [ Addition
NAME SENISES, SIOMARA HAME . ¢

STRECT ADDRESS |3 FAIR FAX LN . STREET ADDRESS ﬁﬂ[}BUUEEI?BE o

QTY-51-2p BAVIE FL - - o Y- ST-2ip BEJ’!US. GS"EQD“%S’&..S 1SU-88

NiLE P [ Delete nite [T change [T Addition
NaME PEGUERQ, MARIA HAME

STREET ADDRESS | 18794 NW 80 AVE. STREE] ADDRESS

CiTY-S7-2p MIAM! FL . ] CITY-Si-2IP -

I [ Delele L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ ) | pEeste

TIME 7 Delete T ] cChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

CITY-ST-21P _ LTSt 7P

TILE [J Detete it [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - §1-2P o ‘

TILE ] Deigte g [ thange ] Addition
NAME MAME

SIREET ADDRESS SIATET AUGRESS

oly-Si-oe oily-S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver ar trustee empowered to axgcute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other fike empawered.

SIGNATURE: 7 . Z/‘/os 2ps YOV IS

ATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytema Phone ¢




