T

FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P04000079501 Secretary of State

4. Enhiy Name

M.A. CARE, INC.

Mailing Addraess

o500 MILITARY TR STE 22 #1871
[UPITER, TL 33548

Principst Flace of Business

5500 MILITARY TR STE 22 #1871
SUPITER, FL 33548

AR i

03282008  No Chg-P CR2E024 (11/05)
DO NOT WRITE IN THIS SPACE Pa=Tom : ""“***H@zm'*
56-2492027 Not Apphicatle
S. Cenilicate of Siatus Desied ) fggfq;f:;m“a'

8. Name and Address of Currend Registored Agent

MORRISON, EGITH
5500 MILITARY TR STE 22 #181
JUPITER, FL 33548

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submils this statamant {or the purpose of changing is registerad olfice or registered ageant, or both, in the Siae of Florida. 1am lamiliar with, and sccept

the obligations of registerad agent.

SIGNATURE

Signature. lyped of prated name of regisiered agent aod e B appicablo.

(NOTE - Regrsterca Agens signalurs requed when renstating)

oATE

FILE NOWIl FEE IS $150.00

©. Eleciion Carmpaign Financing
Trust Fund Contribution.

$5.00 may B3
Addad ta Feas

After May 1, 2006 Fae will be $550.00
o OFFICERS AND DIRECTORS I

UBODOUS08315
(4/27/06-80098-003 150.0

P

MORRISON, LINDA .
5500 MILITARY TRAIL, STE 22¥T181"
JUPITER, FL 33542

BAME
STRECT ADQRESS
Ciry-S1-2P

HILE

HAME

SIRCLT ADGRESS
ory-53-0F

HTLE

HAME

STAEEY ADDRESS
Livy-S1- 2

DO NOT WRITE

mr

HAME

STREE! AUURESS
Ciy-S§-21F

IN THIS SPACE

[ilyia

NAME

STREET 40ORESS
LIy -51-2IP

TIE

NAME

STRELT ADDRESS
CHfY-5T-aF

1§. 1 haraby certil that the irdormation supplied with this fifing does not qualily for the exemptions contained in Chaptar 1?9 Figrida Staiutes. tlurthar cenily that the Infarmation -
indhicated on shis report or supplemental report is true and accurate and that my signature shall have the sama legal effect es it made ynder oath, thai | &m an officer o direcior

of the carparation ar tha cacgvar or irustes empoweread o exgcute s repor! as required by Chapter BO7. Florida Statules; and (hal my name appsars in Bfock 10 ar Bigek T1{_
changed, ar an an altachmght wilh an address, wilh all other fi%e empowered.

SIGNATURES, ‘7‘/ ¢/ oC

-

FIGNATURE AND TYFED OR PRINTED NAME OF SIGRIMG OFFICER OR DIRECTOR Cayorm Friane ¥

pe )




