2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000133462

1. Entity Name
AVOCARE INC

May 14, 2008 08:00 AN
Secretary of State

Pruicipal Place of Business Mailing Address

1865 BRICKELL AVENUE TH5 1865 BRICKELL AVENUE TH5
SUITE 1 SUITE 1
MiAMI, FL 33129 MIAMI, FL 33129

G TR

35102008 No Chg-P CR2E034 (11/05)
4, FE! Mumber Applied For
82-0579338 Not Applicable
$8.75 Additional

5. Ceitdicate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

UZCATEGUI, MARIA

1865 BRICKELL AVENUE TH5
SUITE 1 .

MIAMI, FL 33129

8. The above named entity subsnuts this statesnent for the purpose of changing ts segistered office or registered agent, or both, i the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

L4t ale & el o PR led Batle ol e ke e o Eas o Laks Laskes

IR Mty alees Al | s alyie cmagretd ot e meoslalr g . GAlE

FILE NOWI!l FEE IS $150.00

Due by Septomber 12, 2008 Trust Fund Contribution.

9. Etection Carmnpaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b). F.5.. the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

1113 P

HAME READ, KAREN

SIRLEL ADDRESS | 1865 BRICKELL AVE TH-5
CIFY-S1-4P MIAMY, FL 33129

itk VP

NAKL UZCATEGUI. MARIA

SIRELT ADDHESS | 1865 BRICKELL AVE TH-5
CITY-Si-IP MIAMI, FL 33129

TILE

QY
[

SIREE! AUDRESS
Ciiy-SI-2p

IILE

NAME

SIREL] ADDRESS
CilY-St-ap

411t

NAME

STREET ADDRESS
CIy-Si-4F

1LE,
MEME

SIRLET ADUHESS
Y- 51-4p

12. | hereby certify thal the information supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is tiue and accurate and that my signature shall have the same legal effect as ¢ rnade under oath; that | «in an officer or director
ol the corporation o1 the seceiver or frustee empowered to execute this repoil as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 111f

changed. or on an attachment with an address, with alf other ke empowered.

SIGNATURE:

4,/9/26

SIGNATURE AND TYBED OR PEN# NAME OF SIGNS{G OFFICER OR DIRECTOR

Lrshe Vagle Proe ¥




