2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000122111 L - Apr 27,2005 08:00 AM
1. Entty Name | Secretary of State
MW HEALTHCARE, INC.

Principal Place of Business ) Mailing Address
5859 LA GORCE CIRGLE 5859 LA GORCE CIRCLE

i

2. Principal Place of Business — o TS. Maiiing Address

Suite, Alﬂf. # alc - Suite, Apt #, elc., - 1st MOORE . CReE024 (1 0/04)
Chy & State T ) City & State ) 4, FE! Number - | Applied For
41-2070362 TNot Appicatie
S - - - - — —
Zp Country Zip County 5. Certificate of Staws Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Curfent Registersd Agent _ 7. Name and Address of New Registersd Agent

- - Natne

gggg‘hcéggﬂggéﬂ(ﬂ_fi Strest Address (P.0. Bc;xNumber is Not Acceptable)
[AKE WORTH FL 33463 —

City = - 'FLAI Zin Code

8. The sbove named enlity SuBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the abligations of registered agent.

-SIGNATURE = . :
Signature, typod o priited nama of ragistarad mpent and (Mle I appleskle INOTE Ragistared Agent signatire romfired whan relnstating) . BATE
" FILE NOW!!! FEE IS $150 S , -
g . . 9. ElectionC Fihancin o
After May 1, 2005 Fee Will Be $550.00 Triztﬁgndarcns:ﬁguuor? i [g] 2331(30“22;5 ©

Make Check Payable to Florida Department of State -

10. = OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miLk [»] ’ : " petste e y [ Change [ Addition
HAME WHITTLE, MARJORIE R NARE

STSET ADDRESS | 5858 LA GORCE CIRCLE STRECY ADBRESS

CiTY.ST-7IP LAKE WORTH FL 33463-7376 : CITY-51-TF

me T - T oelzte ~ I e [Jthange [ Addifion
HAME NAME ' i fi{}ﬂ@gﬁ?g@@&#

STREET ADORESS SIBCEY AGLRESS D472 A15-80003-003 150,00

CITY-S1-2iP CilY- 57 7

e ‘ - T oalele. e ' ) ‘ I change 1 Addition
NAME NAME

STACET ADDRSS STREES ADDRESS

CITY.ST. 217 CITY-Si- 1P

gt 7 L] Dt me O change ] Addion
NAME NAME

STREET ADDRESS STRELT AUDRESS

CitY-S1.21P : CIry-SI- 2F

L ) - B T Duele mme [J change [ Addilion
NAME NANE

STRECT ADDRESS STRECT AGDRESS

CIY.&1.21p oY-ST-2F

T o “Ooswe - [ e ' ' Clchange [ Addilion
NAME FALSE

SYALCT ADDRESS STREET ALDRESS

CITY.87.219 oIy 81 7P

12. | hereby \:ern‘&y7 that e information supfolied Wit this filing does not qualify for the exemplion stated In Section 149.07(3)M, Florida Slatutes. | further certify that the informdiion
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or The receiver or trustee empowered to execute this report ds raéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or an an affachment with an address, with all other like empowered.
SIGNATURE MIEIvtIE R LUITIE  FRESEnT oy [I7)00S” G5q- 447 % U

—— = N .




