2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0o3000156144

1. Entity Name
WE CARE HEALTH SERVICES, INC.

Principal Place of Business

11732 SW 107 LANE
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

11732 SW 107 LANE

2. Principal Place of Business 3. Mading Address

Suiie, Apt. #. el¢, Sute, Apt. #, etc.

| FILED
Mar 02,2006 08:00 AN
Secretary of State

NGO

1st MOCRE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number | _}Apphed Fur
20-0516182 o I EM_APP“CEDLG
Zi Count i
" Country zp ountry 5. Cerfificate of Staws Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent :
i Name

THORPE, JOHN
11732 SW 107 LANE
MiAMI FL 33186

Street Address (P O, Box Number 1s Not Acceptabie)

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing iis regsstered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Swnalure bypad or areited narme of regetered agent and tile 1l apphicatse

(NOTE Regisleied Agant smiaatlce roqured when renstalog)

OATE

FILE NOW! FEE IS 515000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 may B2
Trust Fund Contribution. [  Added to Feas

10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete TLE {1 change [ Addilion
NAME THORPE, JOHN W MANE

STACETADDRESS | 11732 SW 107 LANE STREET ACORESS OS2 Y0

oTe-ST-2P IMIAMI FL 33186 CTY-57-2P C 3R B O-015 15000

THLE o] 1 Delete TIELE Ol Change [ Addilion
HAME THORPE, LORNA P HAME

STREET ADDRESS (11732 SW 107 LANE STREET ADORESS

CTy-ST-2P | MIAMI FL 33186 CITY 87 P

HIL T peigte TILE D change 3 Addition
MNAME NAME

STREET ARORESS STALET ADDRESS

CITY-8T-ZIP CITY -ST-21p

TTLE [ celete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TITLE 3 oelete TITLE [ change [ Addition
NAME l MAME

STREET ADDRESS STREET ADORESS

CiTy -S1-21P GITY-ST- 2P

THLE [ Delete e O change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADGRESS

CY-ST-2p Cify-8T-7IP

12. | hereby certily that the iformation supplied wilth thes Bling does nat qualily for the exemptions contained n Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this seport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other e empowered.

SIGNATURE:

ot kLA | -1
0 TYPED O PH[N‘!EI;’NAME OF SIGNING OFFICER OR DIREGTOR

Dates Dayhinic Phane #



