FILED
""" 2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000156144 > 07-09-2004 90003 038 ***150.00

1. Entity Name

WE CARE HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

11732 SW 107 LANE 11732 SW 107 LANE

MIAMI, FL -33186 - MIAMI, FL 33186 54060813-

Suite, Apt. #, ete. Sulte. Apt. #. etc. 07022004  Chg-P CR2E034 (10/03)
City & State E City & State 4. FEI Numbsl | Applied For
m "Dél \o \ %‘a\ Net Applicable
$8.75 additonal

5. Centificate of Status Desired d

Zip Country Zip Country
. Fee Required

6. Name and Address of Current Registered Agent )
e i - — . —— Name--

THORPE, JOHN

7. Name and Address of New Registered Agent

11732 SW 107 LANE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
? Signature, typed or prinied name of reﬂgislereu agent and tite il applicabie. . {NOTE: Registered Agent signalue required when reinsiating) DATE
“ FILE NOWII 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 8, 2004 © Teust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [T Addition
NAME THORPE, JOHN W NAME
STREET &DORESS | 11732 SW 107 LANE STREET ADDRESS
CiTY-5T-ZP MIAMI, FL 33186 CITY-ST-2IP
TITLE D . [ pelete TITLE [ Change [ Addition
NAME THORPE, LORNA P NAME
STREET ADDRESS | 11732 SW 107 LANE STREET ADDRESS
CIy-51-2P MIAMI, FL 33186 CITy-5T-2IP
TITLE [ Datete TMLE [ Change ] Addition
NAME ' . NAME
SREETADDRESS § ' i ) STREET ADDRESS
CITY-ST-71P | omy-st-zi - o -
TTLE O3 Detete TIME [d Chenge 7] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE 7 Detete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP ] CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ja ) jw-o/ o

SIGNATURE tuwven OR PRINTED fﬁe OF SIGNING OFFICER OR DIRECTOR [ Daytime Pnone &




