FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000133462 05-03-2004 90420 038 ***150.00
1. Entity Nameg
AVOCARE INC
Principal Place of Business Mailing Address
1865 BRICKELL AVENUE TH5 1865 BRICKELL AVENUE TH5
SHITE 1 SUITE 1
MIAMI, FL 33129 MIAMI, FL 33129
S S 0 T
Suite, Apt. #, etc. Suite, Apt. #, eic. - 04:'28209_1 Chg-P. CRIE0SS (1@03) R
City & State _ . . - © City & State ) 4. FEI Number Applied For
82-0579338 NGt Applicable |
Zp Country Zp Couniry 5. Certificate of Status Desired .| $8'75 ﬁfddjﬁona'
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
UZCATEGUI, MARIA
+ 1865 BRICKELL AVENUE THS Streel Address (P.Q. Box Number is Not Acceplable)}
SUITE 1
MIAMI, FL 33129
City Zip Code
" FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

| S'GNATURE

- Signature, typed or primtec name of registeres agent and (it f applicabls. {NOTE: Registered Agsnt signature reGLired when reinstating) DATE
. FILE-NOW!!! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After Moy 1, 2004 Fae will be $550.00 Trust Fund Contribution. (] Added 10 Feas
. " "‘\;

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me, o VP [ Delete TITLE ] Pf'e- S/ 0,& v f P Change [ Addition
isves Lo NEAD, KAREN . NAME R d Karen

1 'STREELALDRESS | 1865 BRICKELL AVE TH-5 STREET ABDRESS oo /B e z,,// ﬂ;/c. T A -5

cnv-st-2p | MIAMI, FL 33126 | emy-st-ze 'ﬁf-‘- i

THLE VP L] Deiete e [ (7 Change ] Addition

NAME UZCATEGUI, MARIA Wame

STREET ADDRESS | 1865 BRICKELL AVE TH-5 STREET ADDI%_ES;‘ L i

Ciry-ST-2p.. | MIAME, FL 33129 omy-ST-2IP

TLE (3 Delete TIMLE ) Change ] Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 Ciry-87-2P

TTLE [J Detete TIME [} Change {71 Addition

HAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-ST-71P CITY-8T-21P

TITLE ] Delete TITLE [ Change [ Addition

7 MAME NAME
- STREET ADDRESS - STREET ADDARESS
e CITY-ST-2P cy-g1-2Ip

TILE 1 pelete TILE [} Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-2P )

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Stalules. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusteé empowergd Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg, wilh all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR , Daytirme Phone #

V', Hiria Hecate sou .g@e/ay 375 b’éﬂﬁzf ;




