FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000108893 1% 01-10-2006 90031 028 ***150.00

1. Eniity Name

WE CARE HEALTHCARE, INC.

Principal Place of Business Mailing Acdress

501 GOODLETTE RD NORTH, STE €100 507 GOCDLETTE RD NORTH, STE C100 Bﬂacgaza

NAPLES, FL 34102 NAPLES, FL 34102

e v O O
Sutte, Apl § elc Suile, Apt. ¥, elc 01042006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEI Number Applied For

59-3758065 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Stalus Desireg | Ei‘;iﬁr;“onal
8. Name and Address of Current Rogistered Agent T 7. Name and Address of New Registered Agont

Narme

GEORGE, MASON
501 GOODLETTE RD NORTH, STE C100 Steet Address (PO Box Number 1s Not Acceplable)
NAPLES, FL 34102

Cily FL | Zip Code

8. The above namea entity submits Ihis statlement for the putpose ol changing its registered office or regisieted ageni, or both, in the State of Florina. | am familiar with, ang accep!
the obliganons of registered agent

SIGNATURE
Samature, lyped of prawed name of seqaiered agent and Lia 4 appkcanle. {HNOTE: Regrstered Agenl gnaure requied whed redS1atiyg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fec will be $550.00 Trust Funo Contribution 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
IVLE P O oelete TLE O change [ Addilion
RAME MASON, RACHEL B NAML
STREET ADDAESS | 501 GOODLETTE RO NORTH, STE C100 ST3EET ADDRESS
CITY-51-2P NAPLES, FL 34102 CITY-ST. 2P
ITLE v 7 Delete 1L [Ochange [ Addition
NAME MASON, GEORGE PHD HAME
STREET ADDAESS | 501 GOODLETTE RD NORTH, STE C100 STREET ADDRESS
CITY-§1- 2P NAPLES, FL 34102 ciy-St-2@
THILE T O oekte T O Change  [] Adaman
NAME HURTIG, LORIM HAM:
STREET ADDRESS | 501 GOODLETTE RD NORTH, STE C100 SIREE " ADDHESS
ity -S1- 4P NAPLES, FL 34102 CEY-57- 4P
L s O petete WILE I change [ Aganion
NAME MASON, ANDREW D M.D. HAME
STREET ADDRESS | 501 GOODLETTE RD NORTH, STE C100 STREET ADDALSS
CITY-51-2P NAPLES, FL 24102 CITY-51-2iP
HILE [ pelete TILE [ Change ] Adaition
NAME RAM:
STAEET ADDRESS SIREE " ADDAESS
CITY -S1-2P CIfY-S1- 27
ILE O oelete T [3 Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP Y -81- 2P

12. | hereby cerufy 1hat ine information suppliec with this iling goes not guilify for the exeripiions containexd in Chapter 119, Flonda Statutes. 1 further cerlily thal the information
ingicates on s 1eport of su menial reporl s Tue and accuiate and thar my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
al the corporation or the recgivek or trustee empower2g [0 execute this report as requued by Chapter 607, Flonda Statutes; and that my name appeals in Block 10 o Block 11 if

changea, or on an attachmgniAvith an aggdrass, with all other like gmpowars:o
e //@':”f IDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone

SIGNATURE:




