2006 FOR PROFIT CORPORATION

é . FILED
ANNUAL REPORT !

Apr 17,2006 08:00 AM

DOCUMENT # P01000090186 Secretary of State

1. Entity Narms
METRO CARE MEDIA, INC,

Maifing Address

P. 0. BOX 812679
BOCA RATON, FL 33487

Principai Plate of Busingss

p. 0. BOX 812679 -
BOCA RATOM, FL 33481 -

———— e

e e SRl £ e e - T 4

§ 03282008 NoChg®  CRIED3(11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad Far
85-114211% Not Applicable
- - 5, Cenilicate ol §tmus Dasirad 0 ?g‘;g‘wé“”a’

6. Nams and Address of Curceat Reqistared Agent

GLADSTONE, ARLINE
1550 N. FEDERAL HWY.
DELRAY BCH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entily subimils this statement for tha purposa of changlag its registered office or régistered agem or both. In ma S!a:a 0! Florica. | am familiar with, and accept
1hs obligations of repgisiered agent.

]

SIGNATURE ;

Signature, Ypeo oF pricted rarse o redisteced agent and tife # epplcabls

QUCTE. Registersd AQem: sigats requited when minstatigt

FILE NOWIl FEE 13 $150.00
After May 1, 2066 Fes wifl be $550.00

9. Election Campaign Financing
Teust Fund Centrihution.

55 00 may By :

0 E Added to Faey
I

10. QFFICERS AND DIRECTORS [

TME PVST T B
NAME GLADSTONE, ARLINE . .
STREET ADGRESS | P.O. BOX 812679

CiTY-57-27 BOCA RATON, FL 33281

TRE

NAME

STREET ADDRESS
CeTY-§1-2

OO000S
-4

gm0
/23706800 U1 15,0

--DO NOT WRITE

THFLE

NAWE

STREET AUDRESS
CiTY -ST-20F

e
NANE
STREET ADORESS

-t 29 P

IN THIS SPACE

TRE

HASE

STREET AQDRESS
ciry-§1-2F

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

42, | hereby cemig that the information su&;i:hecs with [his filing does not quallty for the exempttons cohtamed in Chanter 118, Florlda Stawtes. t futher Gertity that the Information
indicated on this raport or ar\é sccuTate and thal my signature shall have the same lopal sffecl as i made under cath, That | am an officer or director
af tha carparation of the racaiver or brust 1o execuie This roport as required by Chapter 607, Florids Statutes; and that my name appoars in Block tDer Block 111
chanrged, or en an aitachment with an addwss with alf othier fike empowered.

SIGNATURE: __Q,é% Ao fobra ﬁfréﬂ&éf/aafsm M}’/

SIGNATURE AND TYPED OR PRINTES HAKE OF SIGNING QFFICER OR DIRECTOR Frons §

|

{




