2007 FOR PROFIT CORPORATION

+ .. =~  ANNUAL REPORT | . FILED = = .
DOCUMENT # P03000029107 e Jan 12, 2007 08:00 AM
1. Enlity Name

M AND D CARING, INC. . Secretary of State

Principal Place of Business - - Mailiﬁigiddress o
4200 HILLCREST DRIVE, APT. 312 4200 HILLCREST DRIVE, APT. 312
HOLLYWOOD, FL 33021 ’ HOLLYWOOD, FL 33021 __

IR

o D 01052007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = e FoniaT
: 57-1157145 Not Applicable

R 5. Certificate of Status Desied (] ?i-gfqﬁf:;““a‘

= [

6. Name and Address of Current Registered Agent

f%g:ifggé%DMRIVE, APT. 312 : ——— DO NOT WRITE
HOLLYWOOD, FL 33021 - - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiared office of registered agerit, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - — e -
Signatuwe, typed er pnted name of regisiared agers and lite)l appucaie, ROTE Registered Agsm aigrature requined whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 way 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Cortributior, Added to Fees
10. QFFICERS AND DIRECTORS i _ i -
TME D S T o : —
NAME SMITH, PATRICIA M _
STREET ADDRESS | 4200 HWILLCREST DRIVE, APT. 312 T - .
CITY-8T-7P HOLLYWCOD, FL 33021 - T : : - . - }JQQQQDESSQ?S B . R
e e i e {1 A 2T -RO0E2-01D 1ED,00
NAME
STREET ADDRESS
CITY-ST-2iP
TALE N o - st = -~
NAME

i DO NOT WRITE

. T T INTHISSPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TALE
NAME
STRZET ADDRESS o _
Ciry-5T-2IP

TITLE

NAME

STREET ADDRESS
ory-st-ne

12. | hereby certify that the information sup_rilie_d with this filing does not qualify for th_e_examsti_o;sToniained in Chapter 119, Florida Statutes . | further certify thal the information
indicated or this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axacuta this report 2s required by Chapter B07, Florida Statutes; and that my fame appears in Block 10 or Block 11t

SIGNATURE:QATEWF! M Smﬂ% o7 _—

'

fid

changed, or on an aitachment with an address, with all cther like g wered. . \/ R
pndoretts 1/flo7 G574 4
L 7ol

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR




