2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000035106

1. Entity Name

OZARE CARE, INC

.

ecretary of State

04-18-2005 90317 001 ***158.75

Principal Place of Business

10597 NW. 53 5T 7= -
SUNRISE, FL 33351

10597 NW. 53 ST'
SUNRISE, FL 33351

1

30037300

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, ete.

P

Suite, Apt. #, stc. 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4._FEI.Number Applied For
65-1092681 Not Applicabla
Zp Couniry ap Country B/ $8.75 Additienal

5. Cemflcale of Status Dasired

Fee Raguirad

6. Namo and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWED, SCCTT B

Mip Sc,l\tu'fﬁ

10597 N.W. 53 ST.

Strest Address {P.0O. Box Number is Not Accepiable)

SUNRISE, FL. 33351

/o599  Jw 53 ST
o Sounrise FL | 95 5 ¢

A

the obhgatsonsWed agent.
SIGNATURE PZM’/

8. The above named entity submits this statement for the urposa of changin| its reglstered Offch or registeréd agentforbéthitin the State’'of Fidrida:* | @ familidr with; and accept

¥ iy /Oj/

S\inlur" lypcd o pnntpd Tame uf%;murud agent and thl- it uppl:cnhln . v
e

.- -

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Electlon Campaign Flnancmg
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an adgres

SIGNATURE: ‘%’ (//

ww -

10. OFFICERS AND DIRECTORS 11.

TITLE P O Detete TTE [ Change £} Addition

NAME SCHWED, SCOTT B NAME

STAFET ADDRESS | 10597 N.W. 53 ST. STREET ADDRESS

CITY-5T-21P SUNRISE, FL 33351 CITY-ST-2IP

THLE ST O petets TLE O] Change [ Addition

NAME SCHWED, MINDY S NAME e e .

STREET ADDRESS | 10597 NW: 53 ST — - = S SmeOADRESS T -~ T 7T T

CITY-ST-2P SUNRISE, FL 33351 CITY-S7-2IP

TITLE O Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O Delete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cay-sT-2pP

T 0 Delete TinE D) Change (] Adiion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2%¢ CITY-ST- 9P

TPILE O Detete TME . "7 [Ochange [ Addition

NAME B S e -

STREET ADORESS ; STREET ADDRESS -

CITY-ST-2IP CMY-5T-2P -

12. | heraby cem‘fz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ———a——-
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effeet as if mads under-oath;-that | am'an"officer o director

of the corporation or the receiver or trustee empowerad to execute this report as: reqwred by Chapter 607, Fotida Statutes; and that my name appears in Block 10 or Block 11 if

Yflos”  or4-7%7- 66t/

OR PRINTES NAME OF SIGNING QFFICER GR DIRECTOR

"
SIGNATUAE AND TYP!

Dats Daytime Phore #



