2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000105443

1. Entity Name

PROMISE CARE SERVICES, INC.

Principal Place of Business

750 NORTH 72ND AVENUE
HOLLYWOOD FL 33024

Mailing Address

750 NORTH 72ND AVENUE
HOLLYWOQOD FL 33024

2. Principal Place of Business

Saumb 65 pbov e

3. Mailing Address

|

$e& as cbovE

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90017 024 ***158.75

04065227

L .

L

SCOTT, GLARA I-
750 NORTH 72ND AVENUE
_HOLLYWOOD FL 33024 _

MOORE CRZ2E034 (4/04)
City & State City & State 4. FE! Number Applied For
LO-02640 21 Not Applicable
Zip . Country ip Country 5. Cerlificale of Status Desired [E( .. $8.75 additonal.. . .
. PO —— ~ e ———— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

P

City

FL l;ip (;ode

the obligations of registered ageni.

SIGNATURE

8. The above named entity, submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. lyped o“r printed name of registered agent and title il aprlicable.

{NOTE: Registered Agenl signature required when renstaling)

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior netice. Fee 1o file is $150.00. E/

A

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIR

I ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO O Detete e Clchange L] Addition
IAME ", SCOTT, CLARA 1 NAME
STREET ADDAESS | 750 NORTH 72ND AVENUE STREET ADDRESS
cmy-sT-8P - [HOLLYWQOD FL 33024 CITY-ST-2IP
TITLE v . ) {1 pelete TILE [ change T Addition
NAME BRONICO, THOMAS F HAME
STREET ADDRESS | 750 NORTH 72ND AVENUE STREET ACDRESS
CITY-ST-71P HOLLYWOOD FL 33024 CiTY-ST-ZIP _
TITLE ‘ O pelete TITLE OThange [ Addition ’
NAME NAME
STREET ADDRESS L _ . _ STREET ADDRESS — - S U P
givstze © |7 i T T T T Nowveste o ) i
TLE . T Defele TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7iP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CY-S§T-2IP .
TIMLE [ perste TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-28P CITY-ST-2IP

dress, with

changed, or an an atilachment with an,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11

all other like empowered.

V/26/°Y 48y 565536Y

Dale Daytme Phone #

‘ SIGN(A«’URE&!WEDPH#INTED NAME Oglcw WOR DIRECTOR



