2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 14, 2006 8:00 am

DOCUMENT # P04000065268 Secretary of State

1. Eniity Name 06-14-2006 90236 001 ***300.00
DOMOQCARE, INC.

Principal Piace of Business Malling Address
240 N WASHINGTON BLVD, STE 314 240 N WASHINGTON BLVD, STE 314 G
SARASOTA, FL 34236 SARASOTA, FL 34236 G B 0 1 8 9 5
TP s DA
127} Atach 2d 1211 BCgcin A
Suite, Apt. #, etc. Suite, Apt. # etc. 06072006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For
Enq ICUJUM. L el ood L 20-1512920 Not Applicable
.y t — "
Zn:'3 27 Country Zip 211327 Country 5. Cerlificate of Stalus Desired 0 Efe';esqﬁfé’é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURFS, MATHIJS H
240 N WASHINGTON BLVD, STE 314 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or prnled naime of registered agent and title if applicables. {NOTE: Regislered Agent signatre required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Finansing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Acdition
NAME CURFS, MATHIJS H NAME
STREET ADORESS | 240 N WASHINGTON BLVD, STE 314 streer aporess | 1 peaci 2a
CTY-ST-AF | SARASOTA, FL 34236 GITY-ST-21P engltwood, o 24223
TILE [ etete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-$T-2IP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiY-$T-2P CITY-ST-7IP
TiTE [ Dejete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report 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 addrges, with all other like empowered.

SIGNATURE: -

SUNATURE AND TYPED QR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytune Phone #




