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2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000150476 03-10-20035 90156 007 ***155.00

1. Entity Name

MEGA-CARE MEDICAL CENTER, INC.
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After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L PO - J Delete T PD. Hchenge [ Acition
e CASTRO, MAGDIEL s Noany RoocateotL
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