. €007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000115557

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

Mailing Address

5716 SW 149TH PLACE
MIAMI, FL 33193

Principal Place of Business

5716 SW 149TH PLACE
MIAMI, FL 33193

DO NOT WRITE IN THIS SPACE

L

Apr 16, 2007 08:00 Al
Secretary of State

03282007 No Chg-P CR2ZE034 (11/058)

4. FEl Number Applied For
13-4285928 Not Applicable

5. Certificate of Stawus Desired O gg'gsqa:’:;“o"m

6. Name and Address of Current Rogisterad Agent

FERNANDEZ, ELENA L
5716 SW 149TH PLACE
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

tha obxiigalions of registered agent.

SIGNATURE

Swgnature, typed o prnted nume of registared agont and tite # apphcabh.

(NOTE: Registared Agenl signatue required when renstaung)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

Hanonnranas

$5.00 May Be ) a -
04/ 24 A00-8005a-01 6 150,

Added to Feas

it

10. OFFICERS AND DIRECTORS

PD

FERNANDEZ, ELENA L
5716 SW 149TH PLACE
MIAMI, FL 33183

TLE

HAME

STREET ADDRESS
Ciry-§1-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

1ITLE

NAME

STREET ADDRESS
CiTy-S1-29

DO NOT WRITE

TINE

NAME

STREET ADDRESS
Ciry-s1-2Ip

IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cciry-§3-29

Fam

12. | heraby cennlglhai the lnformano supplied with this\filin g
indicated on this repaort prs pntal repordis trueland accdrate
of the corporation or the raced®
changed, or on an eph

SIGNATURE:

W an addresq, withy/all othar like empowsered.

doep notiqualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ¢ertify that the information
d that my signature shall have the same legal elfact as if made under oath; that 1 am an officer or director
ftrustae empowergd 10 exequia this repart as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(2f5) 395 £/.22

S=""SIGNATUIRE AND T\'FE? 0

r I?NING OFFICER OR DIRECTOR

2/6/o7
/] Due

Twees  Oaytme Phore #

R




