2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # MB1649 Jan 31, 2006 08:00 AM
. Entty Name Secretary of State
MODERN CARE, INC,
Pincipat Place of Busznegg o Maiiin-g—;ddress
500 Nw 1511 COURT 500 Nw 18TH COURT
e R AT AR
2. Principal Place of Business 3. Mailing Address j
Suite. Apl. #, elt. o Strte, Apt. #, 2IC. 1st MOORE GRZET34 {10/05)
Cuy & Stae Cily & Siate 4. FE! Numter 65-0007324 - ;Zfiif, ::s
Zie Cauntry zp Countey 5. Cenliicale of Sialus Dasired [ ?eae;{esq 3:‘:;‘70”3“
____ _ 5. Nemeand Address of Curren? Registered Agent _ 7. Name and Address of New Registered Agent '7;_7
Name
E}J%C&ENL% Jj’T%"IAg:? TINO B ) Streat Address {P.Q. Box Mumbe: is Not Acceplabie) -
BOCA RATON FL 33432
City FL I 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office oc registered agent. or both, in the State of Florida. [ am familias with, and acrs
the obhganons of registered agent.

SIGNATURE - _ R
Sgnaie. frped of aeed e af cegrstened ageat & tlie I apphoabie (NOTE Registered Agent signature rituirad when renstaling) DATE
S FILE NOw1 FEEIS $15p.ﬂﬂ e s . €. Eleclian Campaign Financing $5.00 vey:
. After Way 1, 2006 Fea Will Be $5_'.5Q‘UQ1 S Trust Fund Contribwbon,  [J Added o Feas

Make Check Payable fo Fiorida Department of Stade

1. - QFFICERS AND OIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PID O3 Delere e UOO000403945  Mcnege,  Da2”
NAE PISCITELL!, SABATING ' HANE nesN8/05-80015-020 150,00

STREES ADDRESS | BOO NW 15TH CT. STREET ADDRESS

ciry-St-4¢ BOCA RATON FL LiTY-8T- 2P

TE VED 13 oelete TE ] Chamge [ At
MAME PISCITELL!, DIANE NAME

STRECTADDRESS (600 NW 18TH CT. STREET ADDRESS

ce-st-2e |BOCA RATON FL CFY-5T-2P

e 3 Detere HILE O change [ A
NAME HAME

STRLET ATERESS SIREET ADDRESS

Tt -51- 2P CITY-SI-21

TLE 7 Detete TALE [ Ghange [ A
NAME HaME

STREET ADDRESS STREET ADORESS

Iy -ST. 2P CITY-5T- 2

Tine T Derete TIRLE I Change [ A"
NAME HAME

STREET ADDRESS STRECT ADORESS

AT -ST- I Ty -1 2P

nnt [ deete L [ clange  Jdac
NAME NAME

STRECT AODRISY SHRET ADDRESS

CRY-ST- 1 oIt -S1-2

12, | hereby vertfy thal the information suppiied with this king dees not quality far the exemplions contained in Sechon 118, Flonda Statutes. § furffier cerdify thal the information
indicated on his report o supplemental report is true and accurale and that my sigrature shail kave the same legal effect as W made undes oalh; that | em an officer of directo)
of the corporatan o the receives of rusies em, ed 10 execule this reporl as required by Chapter 607, Fiarida Slatutes; and thai my name appears in Block 10 ar Block 11
it changad. ar an an attaghment with an addr ith aff other like empowered.

it tte A 54&%/// /7Ol At Z 05D




