FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgm?NEJml!ﬂENT #'P04000099454 04-18-2005 90579 040 ***150.00
WEECARE FOR KIDS, P.A.
Principal Place of Business Mailing Address
11347 BIG BEND ROAD 11347 BIG BEND ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
N s ARG AUAMEAR AR
Suite. Apt. 8, etc Sule. Apt. #, etc. 04032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1295846 ) "] [Not Applicable
Zp Couniry e Couniry 5. Certficate of Staus Desired [ ?g'gil‘;f:;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adaress (P.O. Box Number is Not Acceplable)

4TH FLOOR

MIAMI, FL 33145

City . FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tirke it applicable. (NOTE: Repistered Agem signa‘ure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn F.inancirag $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. . QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L::E ‘?ﬁng HEATHER SUE MD o e L:;L.«E: Thole, Heather Sue MD Ptea - 03 paor
' 11347 B8ig Bend Road
STREET ADDRESS | 11345 BIG BEND ROAD STREET ADPRESS )
SITY-SF-ZF -~ -RIVERVIEW, FL 33569 - —_— e - e SITy-$1-21P Riverview ,_FL. 33509 -
TITLE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2iP Ciy-51-2P
TITLE [ etete TITLE [ ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CirY-ST-2P
TILE O pelete - TLE O change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-8T-21P : _CiTY-8T-2IP
TITLE [ Delete TILE [Ocharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 219 CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-§1-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee ermpowered ta 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 attachment with’an address, with ail other like empowered— - o

SIGNATURE: ng\%he& Heather S. Thole  4/13/05  813-936-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




