2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # M61649 Feb 02,2004 08:00 AM
3. Enity Name Secretary of State
MODERN CARE, INC,
Prncipat Place of Business Mailing Address B
500 NwW 15TH COURT 500 NW 15TH COURT
BOCA RATON FL 33488 BOCA BATON FL 33488
2. Principal Place of Bussingss 3. Maitng Address !mm “I Il '} m mﬁ m mj I |] I ID Iu“ IM MW ﬂ m’
Suite, Apt. ¥, etc. Buie, Apt #, elc. MOORE © CR2E034 {11/03) - -
City & State City & State ) ' 4. FE} Number Appted For
65_0Q07324 Nt Agpticabie
ap Cauntry & Country 5. Cerficate of Status Desired [ geaeggq Addiional
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Hegisierad Agent _ ]

Name

PISCITELL], SABATINO

500 NW 1 STH CT Strest Address (P.0, Box Mumber is Mot Accep'ﬂa_ﬁ_ié}

BOCA RATON FL 33432 - —

City FL { Zip Coge

8. The above named entity Submils this statement tor the purpose of changing s registered office or registered agent, of both, in the State of Fonda. | am familiar with, and acoept
the cbligatons of registered agent.

SIGNATURE - —
Sigriatara, yees of proes name of sagwiered agont and Bie if applcatle BOTE Ragstersd Agent signatuca raguicac when ranstating) DATE
— - i —
- FILE NOW!1i! FEE !.S $150.00 §. iaction Campalgn Financing %£5.00 may Be
After May 1, 2004 Fee will be $550.00 : T Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFF ECERS}WD DIRECTORS l 1" ADDITIONS /EHANGES TO CFICERS AND DIRECTORS IN 13
T PTD 1 Detete TALE I change [ Addition
HAME PISCITELLI, SABATINOG BAME
s ——
STREET AQORESS | 500 NW 15TH CT. STREET ADDRESS - _,U Gqﬂﬁﬂﬁﬁﬂd? s 1
onv-st-zp |BOCA RATON FL e gt 7P 02/04/04-80116-007 150.00
TIRLE VvSD ) 3 petete T o [T ohange [ Acdition
HAME PISCITELLY, DIANE HANE
STREF? ADDRESS | 500 NW 15TH CT. STREET ADORESS
Sr-st-a¢ - {BOCA BATON FL orFy-S1-3p
TME 3 petere f e o Tichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAFS3
oTy-ST- 280 oTY-5F 2P
L DCoolee  § me [ Change 11 Addificn
NAME NANE
STREET ADDRESS STREET ADDRESS
OITY - 5T- 2P CiFY-5-2F
HRE - ) 3 Delete HIRE ) ) - [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 218 £iTe-ST-2p
TIE [ petete L - {TChange 3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
oiTY - S3-7P £4TY-5T-20p

12. | hereby cartify that the informiation supplied wilts this fling does not qually far the exematian elatod in Section 1 10.07{3H), Florida Statules. ! further gertify that the information
Indicated on ihis report or supiplemental report is true and accwrate and that my signature shall have the same legal affect as if made under oath; that | 2m an officer or director
of the corporaton or the recever or rustes empowered 10 execute this repor as requirad by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 #

changed, of on an attachment with an address, ail other liks empowered.
SiGNATURE:/dﬂ/LV Dy s bells’ /=2 07 skt 37ofs

v SIORATURE AND TYPED O PUINTED RAME OF SIGHMNG OFFICED AR DIRECTOR

e b e Pl 8




