T FILED
~- 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

= - ANNUAL REPORT Secretary of State

PI?HCNUMENT #P03000029107 01-29-2004 90081 002 ***150.00
. ity Name
M AND D CARING, INC.
Principal Place of Business Mailing Address
4200 HILLCREST DRIVE, APT. 312 4200 HILLCREST CRIVE, APT. 312 -
HOLLYWOOD, FL 33021 HOLLYWOQD, FL. 33021
TR s R CANAT G TR AT AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57 ~/t r") / Lf(— Not Applicable
Zip Country Zip Country = i $B_75 Additional
5. Certificate of Status Desired O oo Requlrecll 1ana
6. Name an_d Add_ress_of Current Registered Agent 7. Name and Address of New Registered Agent

j - i ‘Name ~ = ~ T = - T
SMITH, PATRICIA M
4200 HILLCREST DRIVE, APT. 312 " Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code
8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent aneg title if applicabla. (NOTE: Registered Agent signature regquined when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE D 3 velste TITLE [ change  [7] Addition
NAME SMITH, PATRICIA M MAME
STREET ADDRESS | 4200 HILLCREST DRIVE, APT. 312 STREET ADDRESS
CiTY-3T-ZiP HOLLYWOOD, FL 33021 CITY-ST-2P
e [ pelete TME [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21p
TITLE O petete TITLE [ Change [ Adetilion
BoNAME~TTTf e T e e : : =R NAME -7 S
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-5T-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2Ip CITY-57-2IP
TILE 3 elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - 3 Delete THLE © [Jchenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12, ! hereby cert‘ffg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on thig report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| ith an addgess. with ali W
SIGNATURE: %& Yecero % m.th /,/gfgb‘f 9SY-b 146462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




