2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000017306

1. Entity Name

COMMCARE,INC

May 01, 2008 08:00 AN
Secretary of State

Principal Piace of Business Mailing Address

3412 CLARK RD 3412 CLARK RD
SUITE 110 SUITE 110
SARASOTA, FL 34231  US SARASOTA, FL 34231 US

DO NOT WRITE IN THIS SPACE

TR

04302008 No Chg-P

L

CR2E034 (11/05)

4. FEl Number Appled For
37-1483388 Not Applicable

5. Certilicate of Status Desired E/ $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

OBEROCI, C M
3412 CLARKRD
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boin. in the State of Fiorida. | am tamiliar with, and accepl

the cbhigations of registered agent,

SIGNATURE

Sigralury, lyped o puntad name of registerad agent and il o apphcabla

INCTE: Ragisiareq AGen] hignalure iequied whan reinsialing) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Func Conlrigution.

9. Elgction ‘Campaign Financing

$5.00 may Be
Added o Fees HANDO0E 23445

P L 0 R C L T T R A S B o e
p=r ) U0 MR VLD N S ]

r
(o)

10. OFFICERS AND DIRECTORS i

TITLE P

NAME CBEROI, C M

STREET ADDRESS | 3412 CLARK RD 110
CirY-51-2P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Iy -S81.2IF

TITLE

NAME

STREET ADDRESS
CiTY-S51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e g L vy 2 e

DO NOT WRITE
IN THIS SPACE

12. ' hereby certify that the infog
indicated on this report upplementhl repor! is true an
of the corpaoration ar §
changed. or on an atthchment with

ddress, with all other i erad
&
SIGNATURE: /%&f—f—

phed with this hliné:; does net qualty for the exemphions contained in Chapter 119, Flornda Statutes, | further cerhify that the information
accurate and that my signature shall have the sama legal effect as f macde under oath: that | am an officer or directer
receiver or tndstee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

9] 2093

BIGNATMRE AND TYPED OR PRINTED NAME OF 8)ofiiwe’OFFICER OR DIRECTOR

dae Dayame Prare #




