2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P00000060159 Secretary of State

1. Entity Name
PRESTIGECARE INC.

Principal Place of Business — Mailing Address
777 SOUTH STATE ROAD 7 777 SOUTH STATE ROAD 7
NARGATE, FL 33068 . " NARGATE, FL 33068

: —— AR A G

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ARTRAFS,

65-1020008 Not Appiicable
; $8.75 additionat
5. Certificate of Status Desired O Peo Required

6. Name end Address of Gurrent Registered Agent

DE ARMAS, MADELAINE F D DO NOT WRITE

777 SOUTH STATE ROAD 7

NARGATE, FL 33068 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
tha cbligations of registered agent.

SIEGNATURE.

Signature, fyped o prinfed name of reglsiered mér-n and ﬁ]l; ilappheatle — . (NO‘TE R;-éis}zerd-,t\-u;nt_.eignmﬁm required when roinstaling} i DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanting $5.00 vay Be
After May 1, 200% Fee will be $550,00 Trust Fund Contribution. ~ O  Added to Feos

10. QFFICERS AND DIREUTORS [ o L B R
TLE FD
NAME ALVAREZ, ADA J -

i HOO00N 82601
STREETADDRESS | 777 SOUTH STATE ROAD 7 Sl e Dl
onY-ST-2P | NARGATE, FL 33068 . (/1 QA05-80034-014 150, 07
Tms vD i o o
NAME DE ARMAS, MADELAINE D

STREETADDRESS | 777 SOUTH STATE ROAD 7
CirY-5T-21P NARGATE, FL 33068

TITLE
NAME

v DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Cy-Sr-2p

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE .

KR B ALIPL U SR S A - e e B
SmEE"MﬂDﬁ.ESS' R I e I L A R 1) . .. . Ce iRt L ST SR L -
CITY-ST-2IP

12. | hereby carlify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplementg] report is true and accurate and that my signature shall have the sarmne legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or tfstee ampowered 1 exacute Lhis report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a :Ma’ll}cyier like empowsrad,

—
SIGNATURE: , % 3 / 0] IH 5G8 K5 b
7

7 Daw 7 Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




