- - 2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000000916

Mar 06, 2004 08:00 AV

1. Entity Name

MD NEOCARE, INC.

Secretary of State

aomes o

Principal Place of Business -

1015 COUNTRY CLUB PRADC
CORAL GABLES FL 33134

. Mallmg Address

1015 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

Suwte, APt #, el 3 Suite, Aot £, eltc. — - MOORE CR2ED34 1 1’(03)
Ciy & State City & State 4. FEi Number_ Applied For :
L 01-0564869 Not Applicable
ap Country ze Couniry 5. Certificate of Status Desired d Ei.;esq L‘iiﬂ"“"a]
6. Name and Address of Current‘Fs_egis_t_gre,d ,.gient B . 7. Name and Address of New Fleglstered Agent
Name
?g ‘Pl\‘? géﬁh%%%%ﬁﬁ% !B:.éjARDO Street Address {P.O. Box f\iumber ié Not Accaptable) S
CORAL GABLES FL 33134 =
City F L Zip Coée =

the chiligatons of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. { am familiar with, ang accept

Signature, typad of printed name of femsierad agant and 1itls i appi»cabie

{NOTE Regsteredt Agent signaiye cagurad when samsiaing)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Departmem nf State

§. Etection Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND Dm’ECTTDﬁS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e D [ Deiete TiLE CJchange [ Adcition
NAME PENABAD, EDGARDO B JR e Uang00ago0

, F -
STREET ADCAESS | 1015 COUNTRY CLUB PRADO STREET ADDRESS U3/08/04-80095-003 150. 00
CHY-ST. 1P CORAL GABLES FL 33134 B . CITy-ST- 2P o
RIE D T oelere HIE 1 Change 3 Addilion
RAME FOX, TERESITA NAME
STREET ADORESS | 1015 COUNTRY CLUB PRADO STREET ADDRESS
ons12p  |CORAL GABLES FL 33134 B o Jovsiw B
TIRE 3 Dateta LE 1 Crange El Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 3P CITY-ST- 2P
TMLE } Belete TE [ Change [ Additon
NAME NAME
STREEY ADDRESS STREET ABDRESS
CIFY -ST. 2R ) o CATY-ST-2IP L
TIRE [ paiete THILE D crenge [T Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Y-St 2 CITY-ST- 2P ' o
TMLE 7 Delete e [T Changs [ Addition
NALE NAME
STREET ADDRESS SIREET ADDAESS
Y- ST-TIP CiTY-5T-2P

12. thercby cer\u{z that the information supp -
indicated on g
of the corparation or the receive
changed, or on an attachme

SIGNATURE:

is report or supplepemn
G il’ Blte

& empowered.,

t quabfy for the exemption stated in Section 119.07¢3){1), Florida Statutes. | further certify that the information
urdte and that my signature shail have the same legal effect as if made under oath; that t em an afficer or director
1& this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

3 (005 (G 244052

OR NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




