FILED

2007 FOR FROFIT CORFORATION Feb 035, 2007 8:00 am

Secretary of State
000108893
P ,ngNl;JmIZAENT #P01 02-05-2007 90103 039 ***150.00
WE CARE HEALTHCARE, INC.
Principal Place of Business Maiing Address
501 GOODLETTE RD NORTH, STE €100 501 GOODLETTE RD NORTH, STE C100 bUvULlfob
NAPLES, FL 34102 NAPLES, FL 34102
e TR e
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
53-3758065 Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasied [ ?i';esqﬁf:;"""ﬂ'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Nama
GEORGE, MASON
501 GOODLETTE RD NORTH, STE C100 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of regisiersd agant and title if appiicatia. {NOTE: Ragistered Agent signature requsired when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  Acded toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE P O pelete TITLE ) Change  [[] Addition
NAME MASON, RACHEL B NAME
STREET ADORESS | 501 GOODLETTE RD NORTH, STE C100 STREET ADDRESS
Ciy-S7-2P NAPLES, FL 34102 CITY-5T-2IP
TME v O oetete TITLE [CIchange 3 Addition
NAME MASON, GEORGE PHD NAME
STREETADDRESS | 501 GOODLETTE RD NORTH, STE C100 STREET ADDRESS
CITY-57-2IP NAPLES, FL 34102 Y. ST-21P
TALE T O] Detete TmE JChange [ Adition
NAME HURTIG, LORIM NAME
STREET ADORESS | 501 GOODLETTE RD NORTH, STE C100 STREET ADDRESS
CITy-§t-ap NAPLES, FL 34102 CHY-ST-7IP
TILE s 1 Detete TITLE [3 Change  [C] Addition
RAME MASCON, ANDREW D M.D. NAME
STREET ADORESS | 501 GOODLETTE RD NORTH, STE €100 STREET ADDAESS
CITY-§T-2P NAPLES, FL 34102 CITY-ST-2P
TILE O Delete TILE [J Change (3 Additian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-2IP CITY-57-2IP

12. | heraby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-._//WWJ RACHEL mASoN  FRESIOENT 02-09-07 A39-Yo3-8& 00

SHINATLRE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR HRECTOR Dal Daytime Frone 5




