» FILED
~-2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ; P
DOCUMENT # P04000022578 ecretary ol dtate
04-03-2006 90371 002 ***150.00

1. Entity Name

EXTREME CARE, INC.

Principal Place of Busingss Mailing Address

732 VICTORIA DR SUITE 103 732 VICTORIA DR SUITE 103 1A LbD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
O A
03112006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T AppiedFor
59-3783324 Not Applicable
5. Cerificate of Status Desired [ ?igfq I’_:f:‘;“""a‘

6§, Name and Address of Current Registered Agent

Toi0SWOND ST DO NOT WRITE
Vi FL 3315 IN THIS SPACE

8. The abave named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE

Signature, yped or printed namelof registered agent and title i applicabla (NOTE: Regislerad Ageni signalure required when reinstating) DATE
FILE NOWIH FEE 1S'$150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

]
Y

10. "SOFFICERS AND DIRECTORS |

TITLE PSTD

NAME KAUFMANN, MALREEN

STREET ADORESS | 732 VICTORIA DR SUITE 103
CITY-ST-ZIP CAPE CORAL, FL* 33904

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
HNAME

ey DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TImEe

NAME

STREET ADDRESS
CIy-57-2P

TITLE

NAME

STREET ADDRESS
CiY-51-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11t
changed, or on an attachmex{t with an address. with all other like empowers

ed. 39-
SIGNATURE: IM%IM /gae&j ,)< shifof Ng7&- 3707

fATURE AND TYPETOR GRIRTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daviime Phone #




ATTACHMENT =R-RI1-O4

M
575

ZEDH b6
=R B = ﬁ H-H-NE

Dormress 1O

)1 997 YRomes e Cr

O e SRR ) T —
=559 )




