FILED
2005 FOR PROFIT CORPGRATION .  Mar 22,2005 8:00 am

ANNUAL REPORT (AR) _ " Secretary of State

DOCUMENT # P04000127356 03-01-2005 90068 003 ***150.00
1. Entity Name
MULTICARE SPECIALISTS, P.A.
Principal Piace of Busingss Mailing Address
9371 CYPRESS LAKE DR STE 14 P O BOX 338 : L -
FT MYERS FL 33919 MATLACHA FL 339930338 66006704 o=
> | il
2. Yrincipal Place of Business 3. Mailing Address Il"ﬂmﬁ"m “H’"H’"mm ,w""m]]l [mm mm
Suita, Apt. ¥, atc. Suita, ApL. #, alc. 15t MOORE CR2E034 Il wm)
City & State City & Sate 4. FE) Number Applied For
20~/ 403 J .Q.'J& Not Applicabls
Ze Cauntry Zp Country 5. Centilicate of Status Desired 1 gz'gfq:::;""m
6. Name and Addresa of Curreni Registered Agent 7. Nom# and Address of New Ragisiered Agent
e e B o - ———— e |Name_ o e
Sgﬂoégﬁségé L’A?(.(E)‘DR STE 14 Street Address (F.0. Box Number is Not Acceplable)
FT MYERS FL 33919
City FL L‘ﬁpCods

8. The above namaed entity submits this statement for the purpose of changing its registsred offica or registered agent, or both, in the State of Florida. 1 arm lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sonulute, ped o DITEAd neme o Iegegsti a0 SO SN e | aRDACablS {NOTE Flagrsiessct ADEnt SGNEUNE sedipti] whiil MenalaLnD ) DATE

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contrbution. [T]  Added to Fees

X . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE r -A 2 Detete nmE O change ] Addition
:::EH ADDRESS ‘PQ\J e ) Gos / ::;'!ET ADDRESS
CHTY-5T-2P ity-55- 20
e Delete ME [ chage [ Addition
Name Pav e J‘ \A""‘U° ,GP N
STREET ADUAESS STREET ADDRESS
O S1-2P M CIrY-S1- 29
ure 20 pelete e [l change ) Addition
_—t - . —
NAME - f7o_ j - / y RAME : =
. P
STREET ADORESS vk ! & ; STREET ADDRESS
— CITY-ST-BP — | ~— - -~ (3AfA- Y-S -Reomsnp - — - = . = - —
[1]{} 3 Oetete TINLE CJchange [ Acdition
NAME Nandt
STREET ADORESS STREET ADDRESS
QY. 5329 ory-§1-7°
MILE O oelete T3 [ chapgs [ Addition
N At
STREET ADORESS STAEES ADDRESS
CIry-si-ar ary-si-Ie
e [ pelese me O Ctmnge [ Adilion
AN MaML
STREET ADORESS STREET ADDSESS
ony-si-2p c-si-e

12. | hereby certify that the information supplied with this ﬁiing doas not qualify for the axarnption stated In Section 119.07(3Xi), Florida Stahses. | further certly that the informaton
indicated on this rapart r supplemantal report is true and accurate and that my signature shall have the sama legal sffoct as if made under oath; that | am an officer or director
of the corporation or the receiver Of Tustes smpowsred 10 exacute thi
changed, or on an attach, ' with an address,_with all other\{ike.a

¥as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

4.2«7// {!&wf/ 251551700

SIGNATURE:

MG OFFICER O DIRECTOA e Phone ¢




