2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000123369

1. Entily Name

WECAREMED, INC.

Principal Place

5907 SUN BLVD

of Business Mailing Address

5901 SUN BLVD

FILED
Mar 14, 2007 08:00 AM
Secretary of State

#113 #113

A U
03062007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE T FoTed Far
43-2033375 Not Applicabla
5. Cortficate of Status Desired 0 gglgaf:&""na'
6. Name and Address of Current Registerad Agent
C T CORPORATION SYSTEM DO NOT WRlTE ;

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registered office or registerad agant, or both, in 1he State of Florida. | am famiiiar with, and accapt

the obligations of registared agent

SIGNATURE

Sigrature typed of printed name of tegisterad agenl and tlle il apphcanis

{NOTE, Ragistsred Apent signature rsquired when reinstating}

DATE

FILE NOW!!I FEE IS $150.00
Aftar May 1, 2007 Fee will he $550.00

9. Election Campaign Finanging

Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10

OFFICERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

MD

PLANTZ, SCOTT H DR
5901 SUN BLVD #1132
TIERRA VERDE, FL 33715

TMLE

NAME

STREET ADCRESS
Oy -8T-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIMLE

NAME

STREET ADCRESS
CHY-51.2p

TITLE

NAME

STREET ADDRESS
CIrY-St1-2IP

TILE

NAME

STREET ADDRESS
CIr-s1-21Ip

[z,

DO NOT WRITE
IN THIS SPACE

AR AT-BN0ED-D01 158 TR

HOOOEGRS RS

12. ( hereby certify that the information supplrad with this fiing doas not'qualify for the exemptions comainad in Chapter 119, Florida Statutes. ) further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal affact as if made under aath; that 1 am an officer or diractor
of the corporation or the receivar or trustee empoweread (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

5:/ Y774

7 Fed 69y./22%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) CKOR DIRECTOR

fone [ Oyl Prone ¢




