FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000004353 02-07-2005 90093 022 ***150.00
1, Entity Name
MADCAT HEALTH CARE, INC.
Principat Place of Business Mailing Address .
7143 STATE RD 54 7143 STATE RD 54 . 50011275
NEW PORT RICHEY, FL 34653-6104 NEW PORT RICHEY, FL 34653-6104
T S ISR
Suite, Apt. #, etc, Suite, Apt. #, ele. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘0‘: 7 50i¥ Not Applicable
Zip . Country < Cauntry 5. Ceruficate of Status Desired im) F?fa-ggq 1':?:;“5"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAMEN, STEPHEN
9561 SUNRISE LAKES BLVD APT 305 Sureet Addrass (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33322

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 famniliar with, and accept
the: obligations of registered agent. .

SIGNATURE

S:gnature. tyoed of printed name of regstered agert and tille if applicabls INOTE: Registered Agent sigrature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 ® Flection Campagn Fnancing - | $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Additian
HAME KAMEN, STEPHEN NAME
STREET ADDRESS | 114 WAYNE STREET STREET ADGAESS
CHY-ST- 29 JERICHO, NY 11753 CITY-ST-2IP
DILE [J Delete e O cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
THLE o DOosee . une _ L L O change _ _ ] Addition
NAME - T T Tmmerom T NAME
STREET AQORESS STREET ADDRESS
CITY-§T-2P GITY-5T-2P
Tme J Delete TILE O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cily-ST-2P Cry-§T-2P
THTLE 7 Delete VITLE [T change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
giTY-S1-2P GIfY-SI-ZP
TITLE ) 3 Delele TILE , [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITy-st-2p

12. | hereby certify that the information supplied with this (illng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowsared 10 exacy)
changed, or on an allachmenl with an address, with all other i

SIGNATURE:

this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
M( 73y7-376- 136 L

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING GFFICER OR DIRECTOR "Date Diytma Phong #




