2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M61649

1. Entity Name

MODERN CARE, INC.

Principal Place of Business
BO0 Nw 15TH COURT

Mailing Add.r-e-ss
500 NW 15TH COURT

FILED
Feb 03, 2005 08:00 AM
Secretary of State

BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, eto. L | Suite At #.etc ) 1st MOORE CR2E034 {10/04)
City & State _ City & State 4. FE! Number Appiied For
65-0007324 Not Applicable
Zip County Zip Cauntry ] ) $8.75 addiional
5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
’ ) T T Name ) ’

PISCITELLI, SABATINO
500 NW 15TH CT.
BOCA RATON FL 33432

Street Address (P O. Sox Number is Not Acceptable)

City

Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing Tts registered office of reglstered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent. _

SIGNATURE s

Signature, lypad or prTed nams of regtstored agent and Iitls if applisablo

[NOTE Reg'sterdd Agenl signaturs requirad when ranstaring}

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Wiil Be $550.00
NMake Check Payabls to Flerida Department of State

$5.00 mayBe
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ QFFICERS AND DIRECTORS ] _l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

e PTD i T [ Datete 1L [T change L Addition
NAME PISCITELLI, SABATINOG NAME

SIREET ADDRESS | 500 NW 15TH CT. SIRFET ADDAESS L0 1 2046

GIY-sT-2e | BOCA RATON FL Crv-ST 2P 02403/ 0580014006 150.00

Tk VvSD S 3 pelete I [ change [T Addition
NAME PISCITELLI, DIANE NAME

STRLLT ADORESS | 500 NW 16TH CT. - STREFT AGDRESS

cnesP |BOCA RATONFL f ovsrze

me - ] paiete HILE [l Change ] Additic
NAME NAME

SURFFY ADDRESS SIRET ADDHSS

By 5727 oY SEzp

mr - Tloeete [ wit [ Change ] Addition
NAME NAME

STRKTT ADDAISS SIREET ADDRESE

ey §T-dP DFF5T.2p

s - O elete [ i T Chiange ] Addition
NAME NANE

STREET ADDRESS STRLEN ADBRESS

clrY ST 7P ¢ty -51-2p

nm o Dlosete N e [ change [ Addilion
NAME NaME

STRECT ADDRESS SIREL! AUGHESS

Gty 87T-7P Cly-S51-7F

12. | hereby certify that the information supplied with this filng daes not qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes, | further certify that the information
indicated on this report or subplementa report is true and accurate and that my signatura shall have the same legal effect as it made under oathy that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execute this report as required

changed, or on an attachment with ar;%. with all other like empowerad
SIGNATURE;M AP

Do fFocrtedy 2 /5 St 39 ~of L

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daybme Phona




