«==7007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000133462 Apr 12,2007 08:00 A
PR Secretary of State

AVOCARE INC

Principal Place of Business Maihng Address

1865 BRICKELL AVENUE TH5 1865 BRICKELL AVENUE THS
SUITE 1 SUITE

MIAME, FL 33129 MIAMI, FL 33129

0

04052007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

82-0579338 Not Applicabla
O $8.75 Additional

Fee Required

5. Cettificate of Status Desired

6. Name and Address of Current Registered Agont

UZCATEGUI, MARIA

1865 BRICKELL AVENUE TH5
SUITE 1

MIAMI, FL 33129

1

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

SIGNATURE
SEtalre e g peE s Taanre 8 g abeser ape Eari e Tasipitebe, (RO TE: Preyivle bl Apt | 34iinluiie (ElaTil AT 91 rddstel g LAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees !
10, OFFICERS AND DIRECTORS | ) R
ik P
NAME READ, KAREN

SIREEL AULAESS § 1865 BRICKELL AVE THS -
CITY-SI-7ti MIAMI, FL 33129

TIFLE VP

NAME UZCATEGUI, MARIA

STREE] ADDAESS | 1865 BRICKELL AVE TH-5
CIry- §1-2F MIAMI, FL 33129

T5LE

HAME

SIREES ADDRLSS
CHly-SI- 2P

HiLk

HAME

SHRELT ALDRESS
Cuy-SI-ap

LE

NAME

SIREL] RUDRESS
CIry.sr-ap

ELE
nAME

STHEE) ADDRESS
CIY-Si-ap :

12. I hereby certify that the information supplied with this filing does not yualify for the exemnptions contamed in Chaper 119, Florida Statutes, ! further certify that the information
indicated on tfus report or supplemental reporl is iue and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chaptet 607, Floricta Statutes: and that my name appears in Block 10 or Bicck 111f
changed. or on an attachment with an address. with all other ke empowered. |

SIGNATURE: . %/MM

SIGNATURE A D OR PRINFED NAME oyémms OFFICER OR DIRECTOR Dk Lyt & Piore




