2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M61649

1. Enfily Nama

MODERN CARE, INC.

Fiircipal Place of Busingss

500 NW 15TH COURT
BOCA RATON FL 33486

Maiting Acldress

500 NW 15TH COURT
BOCA RATON FL 33486

2. Principal Place of Businass - Mo P.C. Box #

3. Mailng Addrass

Suite, AplL. #. elc,

Suile. Apt. #, eic.

FILED

Feb 01, 2008 08:00 AT

Secretary of State

T

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphed For
65-0007324 Not Applicable
1 rd ey .
o County e Lawniry 5. Certilicate of Statug Desired ] $8.75 Additonal
“ee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptabis)

City

Zipz Gode

FL

8. The apove named entity submits this statement for the purpose of changing 1ts registared office or registared agent, or eoth, in the State of Florida, | am familiar with. and accept

the cirigations of regisiered agent.

SIGMATURE

& gnature, fepod oF Parad 2w o tegrstend Agerl ud tue | arplcacm

ROTE Fegis.~ac Agur g [NALIs equIrse w 9o FOrciiaie g

DATE

ay: :
Mak‘ A Check Payahle to Florida Departmeq ol :

9. Election Camaaign Financing
Trust Fund Contributen. ]

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIF?EC‘TORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ Detete TE [ Change [ Aadilien
HEME - PISCITELL), SABATINO HAME

STREET ADDRESS 500 NW 15TH CT. STREET ADIRESS Ui'IDDI'IL 1311235

cv-s-7r | BOCA RATON FL oIy 5721 2711 A08-20016-023 150,00

TE vsD 3 Daete TE [ crange ] Aadition
HAME PISCITELLI, DIANE HAME

STREFT ADDRESS (500 NW 15TH CT. STREFT AGORESS

SITY- 51- 718 BOCA RATON FL CITY-ST-21P

TITE T Deete THTLE [ Change  [] Aadition
HAME HAHE

SIREET ADDRESS i " STAEFT ADDRESS y
Lry-g1.29 CITY-ST-7IP

TR O peete TITLE [0 Change ] Agditon
MAME HAME

SIREET ADDRESS STREET ADDRLES

GITY-ST- 29 CITY - 31- 7P

INLE O pelate THILE ClCrange [ Agdition
HAE NEAL

SIRELY ADDRLSS STAEET ADDRLSS

ITY-ST-1 G- §1- 20

F J dewre MmE [J Change ] Andition
NAME HANE

STREET ADDRESS STREET ADDRESS

oITY-ST- 29 CIY-5T-21P

12. | hareby certify that the information supplisd wath this filing does net qual fy for the exametions contained in Secton 119, Flerida Statutes. | furtner certily shat ihe intormation
a that my signature shall have the sams legal eftect as if madc under oath: that | am an officer or ditector
of the corporason or the receiver or frustee empoweraed 10 execule 1h|s repont as required by Chapter 607. Flarida Statutes: and that my narme appears in Block 12 or Bleck 11

if changea, or un an altachmenf wilh w‘; with ail other like emppowered. /
SIGNATURE \j Scrte s

indicated on this report or supplemental report is true and accurale an

/-30 2 541 B0 £l

SIGNATURE AND T\'w OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Davimo Frone &



