2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P010Q0108893
- WE CARE HEALTHCARE, INC.

Feb 26, 2008 08:00 AN
Secretary of State

Pringipal Place of Business

501 GOODLETTE RD NORTH, STE €100
NAPLES, FL 34102

Mading Address

NAPLES, FL 34102

501 GOODLETTE RD NORTH, STE €100
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- | 4. FEI Number Apphed For
. 59-3758065 Not Applicatle
8. Cerlificate of Status Desirad a $8.75 Adaitional
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6. Name and Address of Current Registered Agent
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the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida, | am famlllar wnh. and accept

SIGNATURE ~
Signalie, typec of prinled nams ol registared agant and tileif appicable [NOTE Rogistarzd Agent signalurs raquired whan rewnslalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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12. } hereby certify that the information supplied with this filing does net quality for the examptions contained in Chaplar 119, Florida Statutes | further carlify that the information
indicated on this report or supplemental report is irua and accurate and that my signature shall have the same legal effect as If mada undar oath; that | am an officar or diractor
of tha corporation or the raceivar or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrass, with all other iike empowered.
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