; FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

" ANNUAL REPORT
DOCUMENT # N42078 Secretary of State

1. Entity Name 07-06-2004 90005 030 ****70.00
WEE CARE, WILDLIFE REHABILITATION CENTER, INC.
Principal Place of Busingss Mailing Address
15390 SW 269 TERR 15350 SW 269 TERR wavVwUUY L
HOMESTEAD, FL 33032 US - HOMESTEAD, FL 33032 15
s DRI AR R TR AR

Suite. Apt. #, etc, Suite. Apt. #, efc. 07022004  Cng-NP CR2E037 (10/03)

City & State - City & State 4. FE| Number Applied For

65-0251360 Not Applicable
Zp Courtry ad Country 5. Certificate of Status Desired D/fg';’esqu‘;dr::““a'
6. Namo and Address of Current Registered Agent 7. Name and Add of New Rogl d Agent
i Name
KNOX,PAT = . R
15390 SW 269 TERR ) T 7| StrestAddress (P.O. Box Number is Not Acceptable)  ~ . © T om e
HOMESTEAD, FL. 33032
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ;

Signature, typed or printed narme of registered agont sno He if applicable. {NOTE: Registersd Agert sigrature recuired when rainsiaeing) DATE

Filing Fee Is $61.25 : 9. Election Campaign Financing $5.00 MayBe | - I!ake checkpaygbb o Wt

Due by Septomber 8, 2004 Trust Fund Contribution. [w| Added tc Fees ;,,Florida Department of State -
it R v i3 , L

10. i OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
TME DPS 1 tetete TILE [J Change [ Addition
NAME KNOX, PAT NAME
STREET ADDRESS | 15390 SW 269 TERR STREET ADDRESS
CITY-§1-7P HOMESTEAD, FL crrY-57-2P _ ;
TIME VP ' - ] Detete TITLE [JCrange [ Addition
NAME KNQOX, THOMAS NAME :
STREET ADDRESS | 15390 SW 269 TERR STREEY ADDRESS
CITY-ST-ZP HOMESTEAD, FL CITY-ST-2IP
TITLE D : ﬁ@m TE . [ Change g’nddmnn
NAME ESCOBAR, YLEANA NAME etr Bro Y Y
STREET ADDRESS | 9778 SW 147 PL SRETAOESS | 79 7 32 < 77 3 o C'z"
omy-s-zp | MIAML, FL CITY-ST-2P A ). £/ 33;59
e " ID ST 3 Delete e []Change [ Addition
NAME WORTH, ALLISON NAME .
STREET ADDHESS | 19778 SW 243 TERRACE STREET ADDRESS
CITY-§7-2°9 MIAMI, FL. 33031 cry-s7-2P
TILE X . 7 petete THLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE B 1 petete TTE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CTY-sT-7P ‘ ~ CTY-ST-2P )

12, | hereby.certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under cath; that' I'am an'officer or direttor =
* of the corporation or the receiver or rustee empowered 1O execute this report as required by Chagter 617, Florida Statutes; and that my name appaars in Block10 or Block 11 it

changed, or on an attachm N rddress, with all othe)

SIGNATURE:,

empowsred. e S

S

Daytirme Phone #

NAME OF SXENING OFFICER OR DIRECTOR




