FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
4 ANNUAL REPORT Secretary of State
_ & OCUMENT # P04000079501 t 03-14-2008 90029 018 ***150.00

1. Entity Name
M.A. CARE, INC.

5500 MILITARY TR P. 0. BOX 801
STE 22 #181 JUPITER, FL 33468-0801
IUPITER, FL. 33458

Principal Piage of Business Mailing Address q 0 0 qs 2 5 9

'ﬁ ) &( Kol

Suite, Apt. #, elc. Sulte, Apt. #, atc. 03112008 Chg-P CR2E034 (12/06)
City & Stata y’& Stale 4. FEl Number Applied For
j GBI TER FL . 56-2492027 Not Applicabe
Zip Country j Country " . 8.75 Additionat
53 4 é g_afq/ 5. Cerifficate of Status Desired [} F?ee Requiradﬂ nal
6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
- e e s - . — = e Name—- -_— - = T T s e s e -|-
MORRISON, LINDA
5500 MILITARY TR - Street Address (P.O. Box Numbaer is Not Acceptable)
STE#22-181
JUPITER, FL 33458
City F L Zip Code

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

SIGNATURE
Sv.}nll.ura. typéd or rinted name of registered agent and Lite it applicable. {MOTE: Regrsterad Ager signalurs requusd when rsnstatng) DaTE
.J‘FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Furd Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. .
TITLE P 2 pelete TITLE [l Change [ Addition
NAME MORRISON, LINDA NAME
STREET ADDRESS | 5500 MILITARY TR, STE 22-187 STREET ADDRESS
CiTY-8T-21P JUPITER, FL 33548 CITY-ST-2P
TITLE 1 Delete TITLE O change ] Addilign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CiTY-§7-21P
TITLE O oelete THLE 1 Change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS - - =
CIry-st-2p CITy-S1-21P
TITLE {J Delete TITLE [ change  [7] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§7-2IP CiTY-51-219
TINLE O pelete FINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CTY-51-2P
TILE [ pelete TILE : [ change [ Audition
NAME : NAME '
STREET ADDRESS ' STREET ADBAESS
CiTY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information suppiied with ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this repor or suppiemental report is true and accurale 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 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 attachrpent with an address, with all other tike empowered.
~ .
SIGNATURE: FC’M/}M (o
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phone #




