2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR)

DOCUMENT # PO0000103296

1. Entity Name

ZONECARE USA, INC.

Principal Piace of Business
210 NE 6TH AVENUE

#5
BgLRAY BEACH FL 33483

Mailing Address
P.O. BOX 3107

DELRAY BEACH FL 33447

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90330 001 ***300.00

NII\!!lI\\\II

i

I

MOORE CRZEOS4 (11/03)
P— - = e e P R b T e P i e e
City & State City & State 4. FEI Number Applieg For
65-1052296 Not Applicable
Zip Country Zip Ceurtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e am — o —— Name :

FHANCiSCO VAN MARISSING
210 NE 6TH AVENUE

#5
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zi Code

B. The above named eniity submits this Statement for the purpose of changing its registered office or regisisred agent, or both, in the State of Florida. | am familiar with, and accept

the obligati of registered agent.

SIGNATURE NI Ve

Swgnatura. typed of prmted n&‘e of re&!ﬁered ageni and titie I} applicable.

{NOTE: Regislorea Agenl signature required when reinstating)

DATE

Make Ch k'PayabIe to Florlda Departrnent of Stata

Trusl Ford Connbution.

$5 00 May.Be. .
T Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . 3 oetete TMLE [Jchange  [3 Addition
NAME ATKINS, JASON E NAME :
STREET ADDRESS | 400 EAST COLONIAL DRIVE #602 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32803 CiTY-ST-21P
TITLE oP [ pelete TITLE ] change ] Addition
NAME BUSCARINI, JAMES K NAME
STREETADBRESS | 210 NE 6TH AVE STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33447 CiTY-ST-ZiP
THLE DST [ Detete TITLE [ Change ] Addition
NRME T T WILSONTPATRICIA M~ e NAME T T - - - R
STREET ADDRESS | 210 NE 6TH AVE #5 STREET. ADDRESS
CITY-S7-21P DELRAY BEACH FL 33447 LN —_— cr sT-2IP
TME T Delee me - [ Change [ Addition
NAME E NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE ] Detete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-57-2IF
TILE [3 oelste TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ait

AN

ith an address, with all other like empowered.

SIGNATURE: _ "t'V- \M

SIGNATURE AND ‘I’V‘EDT PRINTE. Ned-s. F -

Daynme Phone #




