2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000000783 Mar 13, 2008 08:00 AN
Secretary of State

1. Entity Name .
INCARE PHYSICIANS INCORPORATED

Principal Place of Business Mailing Address
11240 SW 30 STREET 11240 SW 30 STREET
MIAMI, FL 33165 MIAMI, FL 33165

0 AR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao 77

65-1065452 Not Applicable
i ; $8.75 additional
5. Certificale of Slatus Desired O Foo Roquired

8. Name and Address of Current Registarad Agent

S SS DO NOT WRITE
MIAMI, FL 33165 IN THlS SPACE

8. The abova named entity submits this statement for the purposae of changing its regéstered office or ragistarad agent, or both, in the State of Florida. | am famniliar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
Signatura, fyped or printad name of registered agent and nitle if epplicable. (NQTE: Regisiored Agent signature requyed when roinsiating) DATE
FILE NOW!! FEE IS $130.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TIME DPT
NAME ODALYS, GARROTE
STREET ADDRESS | 11240 SW 30 STREET
ory-si-2IF | MIAMI, FL 33174 pnnnonesesH
e 02/22/02-80010-005 150,00
NAME
STREET ADDRESS
CITY-ST-2iP
TIME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

1ITLE

NAME

STAEET ADDRESS
CIvY-ST-ZIP

THLE

NAME

SIAEET ADDRESS
CITY-51-21P

12. | hergby certify that the information supplied with this fiIing doas not quatify for the exempticns contained in Chapter 119, Florida Statutes. ¢ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corperalion or the receiver gr trustes empowerad o execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with ali other like empowered. M
Dtz T Daytma Phome # 1

SIGNATURE:

OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR




