FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000079501 04-18-2007 90153 047 ***150.00
1. Entity Name
M.A. CARE, INC.
Principal Place of Business Mailing Address q Yyyovur v
5500 MILITARY TR STE 22 #181 5500 MILITARY TR STE 22 #181 Co-
JUPITER, FL 33548 IUPITER, FL 33548
T B[S IRHRUERTER A O
SO0 MetirAry TR, 53500 /’le/‘7A€J/ 72 .
- t - /
S”f%:_"‘ o aa 8T \%J;‘%’f‘%f' -/ £7 04032007  Chg-P CR2E034 (12/06)

ity & State Cit 1ate 4. FEI Number Applied For

j‘-«:i"/ 7e7z, ,éZ “P, TE)R, fﬂé . 56-2492027 Not Applicable
303 C'{S-e? Cowirﬂ_ ‘@3 ¢Sy Wfﬁ 5. Certificate of Siatus Desired [ fg‘;?qﬁf:}b"a'
6. Name and Address of Current Registared Agent 7. Hames and Addrass of New Registered Agent
Name
MORRISON, EDITH ez . Ao ﬁf‘J":’» ED T+ ~
5500 MILITARY TR STE 22 #m l 1r ddress (P.Q}. Box Number is Not b -
JUPITER, FL 33548 .f‘f‘aa AR, Tﬂﬂﬁf W, et A/ ST
Tirrry 72 FL | 7 C83¢
/ b D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent

sionaTure ) D, Mauntry 9.2 -7——
Signature, lyped o printed name o registered agent and title it applicable. [HOTE: Rugwsienad Agent SRRl rgguired when reirstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May.Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS N 11
HTLE P O Deiete TnE [ Change [ Addition
NAME MORRISON, LINDA NAME
STREET ADDRESS | 5500 MILITARY TRAIL, STE 22 #1864 TREET ADDRESS
CITY-ST-21P JUPITER, FL 33548 Civy-S1-7P
TITLE [ Detete TINeE O change [T Addition
NAME NAME
GTREET ADDRESS STREET ALDRESS
GITY-57-21P Ciry-S1-2IP
JITLE [J oelee TILE Ocrange [ Adaition
NAME NAME
$IREEN ADDRESS STHEET ADDRESS
CITY-8T-21P CIY-ST-2IP
TTLE [ pelete TITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE [ peime WILE ) Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
THILE 1 peige TINE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2P

12. | hereby certity that.the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh all other like empowered.

SIGNATU@WU‘”‘“Q"’\ §. 2-07

1GNAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




