2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) RECTTFRED

DOCUMENT # P00000059877 Apr 28,3008 08:00 AN
1. Enhty Namg S
ecretary of State
INTERNATICNAL PATIENT CARE, INC. ry
Paccipal Places of Busingss Ma ling Adliiress
5840 LA GORCE DR. 5840 LA GORCE DR,
T e H"Hll’ ”“l”‘ IIW ||m ||m ||m ||m |m| ml’ m“ ’"“ )Il‘m U }"}
b2 Prnapal Pleace of Businoes - No PG Boxo# 3. Mating Adorzss
Soite, Apt #, et Sale, Apt o oo ist MOOBE CR2E034 (10/07)
Ciy & State City & Stale 4. FEI Nunber Appied For
65-1025480 Nt Apphicable
0 Couriry Zr Geeantry 5. Certilicate of Stafus Desired O $8.75 A_ddizional
Fee Requited
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BACCHELL! ANTONELLA L
5840 LA GdRCE DR Surest Address (P.O Box Number g Not Anzeptanle)

MIAMI BEACH FL 33140

City FL 2z Code

8. The ancve named artily subrnits this statsment for the puroese of charg.ng its reqisiered sfhce or reg.atered agent, or £otr, i the Swate of Flonda, Fam familar with and aceept
the culigabons of regisiersd agent.

SIGMATURE
Tgatee taadd OF Srred pETe o apnd o ad Laert g L Foarpr sasa CrodTE PEGn ey AGEr L N e e n o sl g DATE
: 1 i

. k FILE NOW! i.FEE IS $150.00° : - 9. Election Camoaign Finareing $5.00 May Be
I After May 1; 2008 Fee Will Be $550. Uﬂ A Trust Fur d Contisution. [0 Added to Fees
Make Check Payable to Florida Departmen! of State
10, OFFICERS AND DiRE(‘T(JRa 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS [N 11
TITE P 1 Dacte TLE [ Change [ Audtion
HAME BACCHELLF, SANDRO NAME
STREET ADDRESS | 5840 LA GORCE DR. STREET AIRRSS LOOROnE2c 126
oY 5120 MIAMI BEACH FL 33140 CITY -5T- 2P NG e300 50 >3 150, 00
L SEC C Gante TILE [Jcrange [ Aaditon
HAHE MQCCIA, LOUIS HAME
SIREFTARDRESS | 760 S, FEDERAL HWY CTRFFT ADDPESS
S5 HOLLYWOOD FL 33020 CITY - ST- 71

j5al VP O Deete nie [ Change 7] Aadition
A PEREZ, CHRISTOPHER et
STREET ADLRESS [ 750 S. FEDERAL HWY STHEE™ ADIRESS
SITY-5T- 21 HOLLYWOOD FL 33020 CITy-5T-7IF
e VP [T Deete MLE [ Change [ Aaditon
HAME COLEMAN, MARTIN AL
SIRSET ADGRESS | 750 S. FEDERAL HWY SIALE. ADDHESS
SIPY-$1- 48 HOLLYWQOQD FL 33020 ity -5i-2p
Tt U neete TILE [JGrange ] Acdilion
RLERES HAME
STRET ADLRESS SIREEE ADDRESS
GlIY-ST 48 CITY-S0-2p
TITiF [ peeie mE [T Changs ] Andias
NEME NERE
SIRZET ADGRESS STREL” ADDRLSS
STY- ST 2P LiTy-51 A

12. | hereby certify that tng irformation suppled with 1hs filing does not qualfy for the exametons contanad n Sechor 119 Flenda Stasutes 1 furiner certity that the intarmation
indicalad on this report ar supplemrentat report 13 ru@and wocuraie ana that my signaiure shall have ™o sama loga: efec: as if made under cath that | arm an officer or direcior
of tha comorancn ar e recever of trustee smpowaledio execute s report a5 required by Chapier 607, Florida Swatutes: and thar my name zppears in Block 132 or Bleck 1

i changed, or on a0 attachmient with an adaress, wilh # cihor igeeBmpoweres. g
LA HTE qn‘/lb 25 Ko0

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR D i BFn w0

SHINATURE



