FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 11,2006 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # N99000006836 09-11-2006 90001 024 ****70.00
1. ity Name
EAEnc?ﬂE CARE PRODUCTION, INC.

Principal Place of Business Mailing Address
4607 NW 183RD STREET POST OFFICE BOX 16097
SUITE F12 MIAMI, FL 33101

MIAMI, FL 33055

R S RRRIE R LA MR A

Suite, Apt. #, etc. Suita, Apt. #, etc. 05082006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
65-0979810 Not Applicable
Zip Country v Ze Courtry 5. Certificate of Status Desired m/ gg-;esqa"r:dm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
m —
UTR ,PA T i
SPIEGEL & UTRERA, P.A F(ou\( P {-—\C\,nr\o\
343 ALMERIA AVENUE Street Address {P.O. Box Number ig Not Acceptable
CORAL GABLES, FL 33134 1D la I\)tg ﬁ\‘f) + é‘\’rQﬂ +
Ci - Zip Code
Y M Aamy FL | %5119

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURF.; tfm 100 \L\ro.ﬂm )Sﬁ ney .A.p O.ﬂM D

Sigramune, typed or printed neme of regisiered gent and tiia F appicanke. ywmwmdm)
Filing Fee is 561.25" 8. Election Campaign Financing 35_00 May Be . Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PTD . O Detste TME O ctenge [ Addition
NAME WHITE, MAREETA NAME
STREET ADORESS | 553 NORTHEAST 75TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-21P
TALE SVD O peiete e Ol change [ Addition
HAME JOHNSON, MELINDA NAME —_—
STREET ADDRESS | 115 NVW 202ND TERR STREET ADDRESS
CIrY-5T-2P MIAMI, FL 33169 CTY-ST-2IP .
TMLE TD [} Detete TLE [ Change [} Addition
NAME MCINTYRE, ERIC NAME
STREET ADDRESS | 12401 NE 16 AVE STREET ADDRESS
Cry-sv-ae MIAMI, FL CITY-5T-27P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-§1-2
e [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P Cy-§1-21P
TME £ Delete TME O Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-2P Cry-57-2IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or dirsctor
of the corporation or the receifar or trustee empowered to ex this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme: th an ad . with all other ljkg em| { '___
. 786~ Y6
SIGNATURE: </ (/1 Oﬁ M/Q b ﬁ%ﬁ‘/
“f



