Ya

FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000022578 (07-26-2007 90030 034 ***1 58.75

1. Entity Name
EXTREME CARE, INC.

Principal Place of Business Mailing Address
732 VICTORIA DR SUITE 103 732 VICTORIA DR SUITE 103
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
resrrwrow e | ||IHINAEWWWERI
199 PRINGESS Grace G 11997 PRicess Espaae CF
Suite, Apt. #, etc. Suite, Apt. #, efc. 07052007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
éﬁP& cora L , Fl. G’Ft A5 dogatl ; F1. 59-3783324 Mol Appicable
) -_-,\ 39 LT I Cau{né%’ = ::, 7?9/ Cbmgg- 5. Certificate of Status Desired O ?eae';fqggmnal
6. Name and Address of Current Reg.:t‘stemd Agent = 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8 The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ODI!gatlons of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and titl: it apphcable {MOTE: Regisierad Agnnt signalure required when rainsfating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TTE 5T @ Change [ Addition
NAME KAUFMANN, MAUREEN NAME Km}«[ D ARA }FMF& & g ”
STREET ADDRESS | 732 VICTORIA DR SUITE 103 sreer sovress | § (99T £ "M‘x’é}s
ow-s-2r | CAPE CORAL, FL 33004 ovseze | ApES COLAL, Ei. uu‘?‘i’ /
TMLE [ pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TALE [T Delete TLE [ Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
HTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -ST-2IP CITY-ST- 2P
TME [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-S1-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; thai | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: (s /07 J-237-872-3T7 09




