2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

IR

i,{“f’

DOCUMENT # M61649

1. Entity Name

MODERN CARE, INC.

Mailing Address

500 NW 15TH COURT
BOCA RATON FL 33486

Principal Place of Busincss

500 NW 15TH COURT
BOCA RATON FL 33488

FILED
Feb 12,2007 08:00 AM
Secretary of State

L T T

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Sulite, Apl. #. elc. Suite, Apl. #, ole 1st MOORE CR2EQ34 (10/06)
City & Stalo City & Stale 4. FEI Number Applicd For
65-0007324 Not Applicable

i Count Zi i i

Zie ountry ® Country 5. Corlificate of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Addrass ot Current Reglstered Agant 7. Mame and Address of New Registered Agent
Name

PISCITELLI, SABATINO

500 NW 15TH CT.

Slrecl Address (P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33432

City

FL | Zip Codo

8. The above named enlity submits ihis statement for the purpose ol changing its regisiered office of registered agent. or both, in the Slalo of Florida. ) am familias with. and accept

the abligations of regislered agent

SIGNATURE

Sigratuta, lyped o prnted mame o registered agant atd Lo ¢ applealie,

(NOTE. Ragsiored Agent signature renuirgd whon rainstating) DAITE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trus! Fund Centribution.  {(]

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD O petele m O change {7 Addition
NAME PISCITELLI, SABATINO NAMI
SIAErT ADDRtss | 500 NW 15TH CT. SIRET 1 ADDIY 33
CIY SI-41P BOCA RATON FL Y- $1-Ip
lite vsD O Delele nm O] change (] Addition
AV PISCITELLI, DIANE NAME
s(rLrl Abbhess | 500 NW 15TH CT. SIRVET ADDIF S5
ory-si-ap | BOCA RATON FL Y- Si-2IP
MLE O pelee it [ change [ Addition
NAME NAME
csivrpomess | o L L o SINGE | AIDIE 85
CIY-81-71P CIY-St- P
T 1 oeleta T [ cChange [ Addition
NAMI NAML
SITET ADDN 55 ST ANDL 5%
CHY-51-219 CNY-$1- il
T 3 Delete lmi O change (] Additon
NAMF NAML
STHET ADERE 83 STLT ADDRY 55
CITY-S1-2 CIY-S1-71
il [ Delere inil [C] change [ Addilion
NAME. NAM:.
STACET ADDRI 55 STRLET ANDRISS
CIY- S1-21p CITY-S1- D

12. | heraby cerlify that the informatien supplied with this filing doos not qualily for the exemplions containad in Scelion 119, Florida Statules. ! further cerlily Lhat the inlormation
lhe same legal oflect as if mado under oath; that | am an officer or direclor
r 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

L <o~ &7 L 39-0848

of tha corporalion or tho roceivor or trusteo ompowgfeg/lo oxocuto this roporl as required by Chaf:
if changed, or on an atiachmpeht with an address Avijwall other like empoweroyt.

SIGNATURE:

indicalad on lhis report or supplamontal report i accuralo and that my signaluro shall havg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Gaylune Phona &




