FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000115557 02-02:2005 50079 008 ***150.00
1. Entity Name
ST. MARY ADULT CARE, INC.
Principal Place of Busingss Mailing Address
57:46 SW 149TH PLACE 5716 SW 149TH PLACE ’ 200 07134
MEML FL 33193 MIAMI, FL 33193
."
2. Principal Place of Business 3. Mai"ng Address | ‘ll”ll’ ”’ I|w |‘I” I|“| |I”‘ II‘I‘ ”II‘ ”lll |||n |"|l I“" ||I1II| l' Illl
ite, Apt. # , ite, L #, .
Sute, Apt. #, ete Sulte, Apt. #, et 01262005  Chg-P CR2EO34 (10/03)
City & State ’ City & State 4. FEI Number Applied For
i3=- ‘/Z-]rfzd? Not Applicable
- - : -
p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
I 8. Name and Address of Curvent Registerad Agent 7. Name and Address of New Registerad Agent
Name ST T -
FERNANDEZ, ELENA L
5716 SW 149TH PLACE Streat Addiess {P.Q. Box Number is Not Accepiable)
MIAMI, FL 33193
Cily FL [ Zip Code
B, 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 familtar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reg slered agent and fitle o 2pplicabls. {NOTE: Ragistarad Ageri signature requwad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O oetete TME (O thange [T Addition
NAME FERNANDEZ, ELENA L NAME
STREET ADDRESS | 5716 SW 149TH PLACE STREET ADDRESS
Cry-st-2p MIAMI, FL 33193 Cy-sT-2P
TITLE VD ﬂmte TITLE [ Change [ Addition
NAME FERNANDEZ, MARIA E NAME
STREET ADDRESS | 5716 SW 149TH PLACE STREET ADDAESS
CITY-ST-21P MIAMI, FL 33193 CITY.ST. 21
TIIE B3 Delete TME [J Chage [ Addiion
NAME . NAME o
STREET ADDRESS - STREET ADORESS
CITY-5T-7P ' CITY-§1- 21
TME ' O Delete TILE [1change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 119 Cimy-S1-2p
TIE [ Delete TINE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 219 CITY-ST-2IP
TmE (7 etete TINE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Chy-57-ZP ,'\ Ciy-ST-2IP
12. | hereby certity that the information supplied with this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report g plemenial repost is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or t or trustee empowerdd 0 execule this report equirad by Chapter 607, Florida Statules; and lhat my name appears in Block 40 or Block 11 if
changed, or gn an a ith an address, with Al bther like empowered.
SIGNATUR w/(/b"?j JAN ; . 1~2¢ "’/ 260"/ OF- OS5 & 2]
. Si TURE AND TYPEI DﬂPﬁntl‘bﬂ NAME OF SIGNING OFFI?GNDIR CTOR Data Daytime Phove &



