FILED
* -2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

=

{DOCUMENT # P04000079501

ANNUAL REPORT (AR) - __ 3 Secretary of State

1. Entity Name _ (03-09-2005 90036 043 ***150.00

M.A. CARE, INC.

Principal Place of Business Mailing Address
—608 MOONDANCER.CRI. ~-GOBMOONDANCERCRT . . _ [
P.B.G. FL 33410 P.B.G. FL 33410 66015979
i[! ‘
2. -Principal Place of Business 3. Maifing Address . “ | ] |

, Suito, Apt. ¥, etc. Suite, Ap!. #, ete. 15t MOORE CR2E034 (10/04)

City & Stata City & State 4. FEl Number ; Applied For
%h&\ﬁ'élﬂl_} Nor Applicable
Zp Country ap Country 5. Cerlificats of Status Oesied [ ?g-zfq:;’;”“w
6. Name and Addresse of Curreni Registered Agent 7. Mame and Address of New Registared Agemt
- Name - - - - -
gﬂogﬂsggﬁbhlnggn CRT Streal Address (P.Q, Box Number is Not Acceptable)
PB.G. FL 33410 -
City FL | Zin Code

8. Tha above named entity submits this statement for the purpose of changing its registared office of registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

~SIGRATURE ~ e —————— — Tt T T M eI D m—- e e S -

. Sgratre, typad o praied e of d agent and e d {NOTE: Regunisred ADen 3grslise racuiad when revaiating) OATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. [J  Added ta Fees

OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DI IORS IN 11

O Detete TILE es[Q@g&/ m . .
namE MORRISON, LINDA NAME Oizie (S08, LL'«QQ, 5 mtﬁ&
STREET ADDRESS | 608 MOONDANCER CRT STREETADDRESS | LD 1LC£"~°“Q'TML [ Sk 3-2_,

Gi-si-2P  [P.B.G. FL 33410 crsrp ey, o dae. TV 32ySR

T 7 Detete TILE =T ) Jchange T Addilion
HAME HAME

SIRFE] ADDRESS , STREET ADDRESS

Y- 51-20 ) o.si- 2P R

ijts 0 Detets e O cnange [ Addition
NAME HAME

STREE] ADDRESS | - _ e - . _STREET ADDAESS _ I —
gITY-SIS2P - cirrst = T - T e e e T
T 0 elete e () crangs [ Addilon
NAME KAME

STREE] ADDRESS SIREED ADDRESS

cy-Si-np CFY-S1-7P

HILE O ovate THLE O change [ rodition
NAME NAME

STREET ADORESS STREEE ADDRESS

Y- ST-7P an-si-ne

ILE 3 eete me O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P ary.si-ze '

12, { hereby cem’lz that the information suppfied with this fiting 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 report is true and accurate and thai my signature shall have the same legal affeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this raport as raquired 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 all other like empowered. ) a\r__,_
v [

SIGNATURE: S




