2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P02000104253
1. Entity Name
EXPERT CARE, INC.
Principal Place of Business Mailing Address
8508 NW B6TH ST. .. 8508 NW 66TH ST. -
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, efc. Swite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numoer Applied For
54-2075534 ] [Nt Applicabile
Zip Country Zp . Country 5. Certificate of Stalus Desired O ?i'gfqlﬁfféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
g\é%%sl;lr&'&ssp |-S“'IITIP S Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33166
City FL | 2°Code i

8. The above named entity submits this statement far the purpose of changmg its registered office or regisiered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Signature typed or prmledd name of regrstered agent angd e 4 appicable [NOTE Rogistered Agent signature redurred whan renstaing) DATE
FILE NOW!! FEE IS $150.00 ‘ .
. v . 9. Elgstion Campaign Fina
After May 1, 2004 Fee will be $550.00 T Tris{ Fund C;)ntl'?;utign e O .fdsde%ct'ohg:é? °
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THLE D 1 Delete TME [ Change [ Addition
NAME WEBSTER, PHILIP S NAME
STREETADDRESS | 8508 NW 66 ST STREET ADDRESS
CiTy -ST-2iP MIAMI FL 33166 CiTY-57- 2P VTS e
e 3 Delt e 02/0E/04~30070-024 GBBeB0 O Adtiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY ST-2IP
TITLE [ velste TiTLE O Change [ Addition
NAWE RANE
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST- 21p
TITLE = pelele TITLE [C] Change ~ 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P ClfY-81- 212
TLE [T elete e [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-ST-20P
TITLE [ peiste TITLE [ Change 3 Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusthet certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparabon or the recelver or trustee emgowered 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all ojher tkgempowerad.

_ -3 ~
SIGNATURE: Py SW@@D)‘(@V $(510Lf P SO

PED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale 1 Daylime Phone #




