=" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000108893

1. Entity Name
WE CARE HEALTHCARE, INC.

Mai.ling Ada;e;s-
501 GOODLETTE RD NORTH, STE 100
NAPLES, FL 34102

Principal Place of Business

501 GOODLETTE RD NORTH, STE C100
NAPLES, FL 34102 )

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

A A

01042005 Na Chg-P CR2E034 (10/08)
4, FEI Number Applied For
59-3758065 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired [l Fes Required

8. Name and Address of Current Registared Agant

GEORGE, MASON R
501 GOODLETTE RD NORTH, STE C100
NAPLES, FL 34102 )

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agemt,

SIGNATURE

8. Tha above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florlda. | am familiar with, and accept

Signatwe, typed o printed nama of registered cgant and titlo T applicable

{MOTE, Registered Agent signature roquired when relnstaling} DATE

9. Election Campaign Financing

FILE NOwll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added io Fees

10. ~ QFFICERS AND DIRECTORS [
TeE P

NAME MASON, RACHEL B

STREET ADDRESS | 501 GOODLETTE RD NORTH, STE C100

GITY-ST-2P NAPLES, FL 34102

TILE i

NAME MASON, GEORGE PHD

STREET ADDRESS | 501 GOQDLETTE RD NORTH, STE C100

CITY-5T-2IP NAPLES, FL 34102 L B _
TTLE T

NAME HURTIG, LORI M

STREETADDRESS | 501 GOODLETTE RD NORTH, STE'C100

CITY-ST-2IP NAPLES, FL 34102

TIELE S

NAME MASON, ANDREW D 'M.D.

STREEY ADDRESS | 501 GOODLETTE RD NORTH, STE C100

CITY - $7-ZIP NAPLES, FL 34102 _
TITLE

NAME

STREET ADDRESS

CIFY -ST-2P

TIrLE

NAME

STREET ADDRESS

CITY-5T- 2P

0008 75551
01/ 10/ 05-B0055-012 150, 00

DO NOT WRITE
IN THIS SPACE

indicatad on
ent with an address, with all other like empowered,

L ppsor”

changed, or on an attach

SIGNATURE:

12. | haraby cenittg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cartify that Lhe informaticn
is report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that I am an officer or director
of the carporaticn or the receiver or trustee empowerad 1o execute this report as required by Chaptear 807, Florida Statutes, and that my name appears in Block 10 or Block 11

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7

- 5" U~ o439 a3 -FETD

i pate Daytime Phone ¥




