2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P02000104060

1. Entity Narme
18T CARE SERVICES, INC.

Secretary of State

Principal Place of Business - Mailing Address
8006 SW 29TH ST 8006 SW 29TH ST
DAVIE, FL 33328 DAVIE, FL 33328

— — (IMIM RN AR

04102005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE T FopieA
16-1629664 Not Applicabla

O $8.75 Additional
Fee Required

5. Certificale of Status Desired

5. Name and Address of Current Registered Agent

STEPHENS, CRAIG A , DO NOT WR|TE

8006 SW 29TH ST

DAVIE, FL 33328 IN THIS SPACE

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

SIGNATURE
Signedure, typed or prinksd neme of registered agert and tite if applcabile. {NOTE: Registered Agent signatune required when reinstadng) DATE
9. Election Campaign Financing $5_Oﬂ May Be
m: .'.,','f,,‘ﬂ?‘é"&’{,{ff.'iif.‘.’,‘f ',‘;’gso_oo Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS ANG DIRECTORS ] ]
TRE £T
NAME STEPHENS, CRAIG A
STREETADDRESS | 8006 SW 20TH ST
CITy-5T-29 DAVIE, FL 33328 T U’JBUGQ AELT
— —] - 04/13/05-50038-018 150,08
AL vp
NAME STEPHENS, LEANNE M

STREET ADDRESS | 8006 SW 28TH ST T
CITy-ST-2P DAMVIE, FL 33328 _

nnr

plslyiy DO NOT WRITE

e | IN THIS SPACE

CIry-ST-ZP

TmE

NAME

STREET ADDRESS
CITY-8¢-2p

TME : B R A A EAL T LI
NAME 3 PEITNTUOFTIS LT bt o Ay

STREET ADDRESS '
CIry-53-2P

12. | hereby certify that the :n?érmanon sup;?hed w“th‘ﬁ'i's'f‘l’ng doas ot qualify 1o the exemption statsd in'Saclion 170,073, Flosida Stnités. [ further certify that the information

indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if snade under oath; that | am an offlcer or director
ustee empowered 1o exeguts this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
an addrass, with afl oth e empowerad

dens- A, fmmm 4/ 9/2@: At/ 30558

RINTED NAME OF SIGNING OFFICER Ot DRECTOR Dae 7 Daytima Phone: #

of the corporation of the receiver,
changed, or on'an altachment wj

SIGNATURE:

Apr 13, 2005 08:00 AM



