2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P04000115557

1. Entity Name
ST. MARY ADULT CARE, INC.

05-04-2006 90196 034 ***150.00

Principal Place of Business

5776 SW 148TH PLACE
MIAME FL 33193

Mailing Address

5716 SW 149TH PLACE
MIAME FL 33193

DO NOT WRITE IN THIS SPACE

AT

01132006  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-4285928 Not Applicable

O  $8.75 Additonal

5. Centilicate of Status Desired
ertificate of Staws Desire Fee Reguired

6. Name and Address of Current Registered Agent

FERNANDEZ, ELENA L
5716 SW 149TH PLACE
MIAMIL, FL 33193

DO NOT WRITE
IN THIS SPACE

B. The above narned entity

the obthle.e agent.
SIGNATURE vl

mils thigpstaterment for the purpose of changing its registered office or registered agent. of both, in the State of Florida. t am familiar with, and accept

Eleym Tetroveles Plesiclenr

1]13’Iou

g

ulgrane. lypdg wfprited '\‘a.n‘ o rr.-, slared agesd and old J apgcabls,

INOTE Rogeaterad Ageit SONAMIE MUret WHRn (anblatny)

atE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. LElection Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 OFFICEHS AND EBRECTORS |

ILE PD

NAML FERNANDEZ, ELENA L
SIHELY ADUKESS | 5716 SW 149TH PLACE
CIEY-5[- 2 MIAMI, FL 33183

e

HANE

STALET ADDRESS
cryY -Sy-2p

HILE

NAME

STHEET ADDRESE
City- 8729

E]

frict

HAME

STARUET MIDRESS
CITY -S1-2IP

TLE

NAME

STHELT ACDKESS
Cify-§1-0P

TME

HAME

STALET AUDRESS
CIEY -51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

3

indicated on this report of supplementai report is true an
of the corporation of the receaiver o1 {ry

changed, of on an GMP‘&N with arfa
SIGNATURE: ,a»—A

does not qualify tor the exemptions cantained in Chapter 119, Fiorida Statutes. | further certily that the information

accurats and that my signature shalf have Lhe same legal effect as if made under oath; thet | am an officer or director
@ ampowered to execute this 1eport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
I ciher fike empowerad,

Elens Feeraclez  Bresiclent r!l.slou 384 393 8122

® 1 Tlaytare: ok §

s»ww(s AND TYPED GRERINJED KAME OF SIGNING OFFICER OR DIRECTOR
—~—



