=< 2006 FOR PROFIT CORPORATION
ANNUAL REPORT .. _ FILED

DOCUMENT # P01000000783 May 05, 2006 08:00 Al

1. Entity Name

INCARE PHYSICIANS INCORPORATED Secretary ’Of State
Princinai Place of Business Mailing Address

11240 SW 30 STREET 11240 SW 30 STREET

MIAME, FL 33165 MIAMI, FL 33165

R

01232006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE PRTT AplodFer
65-1065452 Mot Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Desied

&, Name and Addross of Current Registered Agent

GARROTE, QDALYS DO N OT WRITE

11240 SW 30 STREET

MIAMI, FL 33165 IN THIS SPACE

3. The above named entity submiis this statemém for the purpose of cfuanéiﬁg a:s Ea:g_;istered office or registered agent, or both, i the State of Flerida, 1 am familiar with, and accept
the ohligations af registered agent.

SIGNATURE

W,wwm@ammmmmnmm Mﬁegmmmmmmmmﬂl 7 . DATE
9. Election Campaign Financing $5.00 mayBe
Aﬁ-: ﬁ,ﬁ?ﬁ,‘ﬁ'&ﬁ‘gf fgsa_g 0 Trust Fund Cantribution. 0O AddedtoFees
10, T OFFIGERS AND DIRECTORS '
THLE PPT
NAME QDALYS, GARROTE

STREEE AA0RESS | 11240 SW 30 STREET
CivY-Si-ap MIAMI, FL 33174

NAME
STRELT ADDRESS
CITY-S1-2P

057 lf% % ’ ﬂ%gz -017 150,00

STREET AUDRESS
Ciy-ST-2p

DO NOT WRITE
IN THIS SPACE

STREEF ADDRESS
Y-S 0p

g

STREET AODRESS
Cay-Si-2p

STREET ADDAESS

CiTY-SE-2P )

12 4 hereby certify that the mfcrrnauon supplled wlth thig {ifi dces not qualify for the empﬁons contained in Chapter 119, Florida Statutes, | further certify that the m:amraﬂon
indicated on this reporl or supplemental report is frue and accurate and that my signalure shall have the same jegaf efiect as § made under oath, that | am an officer or director

of tha comoration or the receiver, stee empowerad to execte this teport 23 required by Chapter 807, Flonda Stalines; and that my name appears in Block 10 or Block 111
changed, or on an attachment address, with all other ke smpowared.

SIGNATURE: __ Ul (i . "7‘[5’0/0& (ZO&)JQ@SQ

AND TYPED QR PRIMFED HAME OF SIGHING OFFICER OR (RRECTOR Derylime Fhaone

—_— - . auim




