=~ .2007 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P03000066504 L
1. Entity Name o
IDEAL CARE NETWORK INC.
. 2000SEP 17 PH 2: 25
Principal Place of Business Maiing Address SECRETARY §F 31AIL
7944 SW. 8TH ST, 7044 SW. BTH ST, ALLABASSEE FLORIDA
MIAMI, FL 33144 MIAMI, FL 33144
|
3. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address ”IIII“I mnm mﬂ Il“] |||[| “
Suite. Apt. #, elc. Suite, Apt. #, etc. 09142007 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3777703 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g:ggqmm‘
6. Name and Address of Gurent Rogisterad Agent 7. Nama and Address of New Registered Agent

Name
PALACIOS, MIGUEL H

7944 SW. 8TH ST. Sweet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144

h \ , k City FL Zip Code

8. The above named gnij I rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dixtorad agen Bnd titke # applicable. (NOTE: Registored AQen signatie requived when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1  AddedtoFees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ peizte e DOlchange (] Addition
NAME PALACIOS, MIGUEL H NAME
STREET ADDRESS | 7944 S.W. BTH ST. STREET ADDRESS
cry-st1-ap MIAML, FL 33144 cmy-st-ap
TME CEQ 3 Delete TITE
NAME PALACIOS, MIGUEL H NAME
STREET ADDRESS | 7944 S W. 8TH ST STREET ADDRESS
cay-s1-ar MIAME, FL 33144 CRY-ST-2P .
TME SD 1 Delete LE [ cChage [ Addition
NAME PALACIOS, MICHEELE C RAME
STREET ADDRESS | 7944 SW. 8TH ST. STREET ADDRESS
CiTY-51-2p MLAMI, FL 33144 CIFY-ST-2P
TME D {1 petete THLE [ClcChange [ Addition
NAME PALACIOS, FRANCISCO NAME
STREET ADDRESS | 7944 SW 8TH STREET STREET ADDRESS
CITY-ST.ZP MIAMI, FL 33144 CIvy-St-2P
TME [ Delete TALE [CdcChange 7] Aadilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
TE 1 Delete TALE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-2P
12. | hereby certify that the inl [ ! ity i qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or ig tr nd that rmy signature shall have the same legal effect as if made under oath; that [ am an officer or directos
of the wpgrgnuo;nr the redeiver op ir A i repg; as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:




