2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ... Feb 24,2005 08:00 AM
DOCUMENT # P03000156144 SRR Secretary of State

1. Entity Name
WE CARE HEALTH SERVICES, INC,

Principal Place of Bus‘mass“—: ’ Ma‘xl‘lni_:i Address
11732 SW 107 LANE 11732 SW 107 LANE
MiaMl, FL 33186 - MM, FL 33186

" AR LA R A

02212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |—re o
20-0516182 Not Applicable

o $8.75 addiional
Fae Required

5. Carlificate of Status Desired
s i ek ek o egm e - -

6. Nare anﬁ Address of Current Raglstered Agent

THORPE, JOHN DO NOT WRITE

11732 SW 107 LANE , 1 o NV ¥

MIAMI, FL 33186 o IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE S 3
Slgnature, typed o prifted name of ragistarag agent anc 4tk K applicabte. (NQTE. Ragistered Ageni signaure requlred when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Feo will ha $550.00 Trust Fund Contribution. 1 addadtoFeas

10, QFFICERS AND DIRECTORS ] e e e

TME D
THORPE, JOHN W GO0 H
NANE PE, JOHN LNGoooa 1 287

a3 11732 SW 107 LANE = - e
?&ﬁ:ﬁ MIAMI, FL 33186 . e %{Ed-,:’ﬁﬁmggljag—ggi1_5{[_@3 -

TTE o

NAME THORPE, LORNA P
STREET ADDRESS | 11732 SW 107 LANE
CITY-57-2IP MIAMI, FL 33186

TMLE
NAME

STREET ADDRESS N - p_o_— :NAOT WRITE

G -§7-2ip

| ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P _ B ~

TITLE
NAME
STREET ADDRESS
CRY-5T- 2P o

TME
HAME
STHEET ADDRESS
ciry-ST-2IP . e e

e .

12. 1 hereby certify that the information supplied with this filing daes not qualiy for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further cerify that the information
indicatad on this repost or supplemental repert is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recalver o Lrusiee empowersd 16 exccuts this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 it
changad, or on an attachment with an address, with all other like empowered.

Daytme Phora #

SIGNATURE: Aidho fy . Aazfos”
stf:_mn{ﬁe t\ym TYRED OR ;fnm'rsf NAME OF SIGNING OFFICER or‘a DIRECTOR ] - _/ Date /

_ . LAY




