FILED

-2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000127355

1. Entity Nama
MULTICARE SPECIALISTS, P.A.

Principal Place of Businass Mailing Address
856 CAPE CORAL PARKWAY EAST 856 CAPE CORAL PARKWAY EAST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

RN R0 M

R : . S 01172008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR Ao For
: ' . 20-1602582 Not Applicabla
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registerad Agent

smow PaIDO "~ DO NOT WRITE
CAPE CORAL, FL 33¢04 . IN TH'S SPACE

- 8. The abave named entity submits this staiement for the purpose of changing its reglslered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtslered agent.

SIGNATURE ' . . .

s|gnatlf‘e: typed o; el{med name of regus}eled agen| and tile if ap-i)_icaue;_ - (NOTE: Rpgisiared Agent signature isquirsd whan reinstating) DATE
¥ o
FILE NOWI! FEE IS $150.00 8. Etection Gampaign Financing $5.00 way 8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. QFFICERS AND DIRECTORS |
TMLE o]
o roms: | 856 CAPE GORA  Aloooa7a3ess

55| 856 CA L PARKWAY : 317257 I]“’*Si ni2- ri4 150, 150

Ciry-81-2P CAPE CORAL, FL 33904

TILE

NAME

SIREET ADDRESS
CITy-ST-2P

TILE
NAME

ey -~ DO.NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

2. ] hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same Jagal effect as il made under oath; that 1 am an officer or director
of the corporalion or hg, r or trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Blogk 11l

changed, or on an attagfhment ith an addrass, with all othgi4ike empowarad.
SIGNATURE: Cﬁ 1=17-0F  239-Y475-|%

3| ATIJRE AND TYPED on )ﬁen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #

A4

Secretary of State




