FILED

2005 FOR PROFIT CORPORATION Mav 23. 2005 8:00 am
~ANNUAL REPORT 4 S t’ f Si: t
DOCUMENT # P04000162784 . % ecrerary or state
1. *Entity Name 04-21-2005 90245 007 ***150.00
MULTICARE SERVICES CORP
| principatiPace ol Business "Mailing Address i
8300 SW 8TH STREET 8300 SW 8TH STREET : UV
1 SUITE 307 SUITE 307 . vov1L
MIAMI, FL 33144 MIAMI, FL 33144 ; ) ;
P { VAR RCEN D2
“Suite, Act. #.-etc. Suite, Apl. &, &C. : 04132008 Chg-P CRZE034 {10/03)
Cliy & Stata ; City & State | -4, FEL-Number Jd JApplied For |
_ _ . A 20-19¢T¢S1| i i warApplicaste”
Zip T Catmiry : Zip :; Couniry 1 8. ‘Centlicate of Staws Desied <[ fggesmﬂfdm
i6. :Nasme snd-Address of:Current Registered Agent . : ‘ “7. iName #nd:Addross. of. Naw Regl d'Ap
| seruva smoN B ) ’
8300 SW BTH STREET | Strest Address (P.O..Box Number is Not Acceplable)
4+ SUITE 307 H
1 MIAMI, FL 33144
-Gty FL ?I-Zip'c:x:e

8. The above named entity submits this gtaiement for the purpase of changing its registerad offrce or registered agent, or both, in the Sizte of Fosida. ') am gmiliar with, andaccwl
the obligations of registered gent.

SIGNATURE e
Sgrawss_ nont & ted neme of regutiad AQert and Lile if spphe atde. {NOTE: Agent wen DATE
I e 9. Etaction €. ign Financi $5.00
1§ '9.Etaction Campaign Financing ' $5.00:Mmay.5e
Am: h"f,"%"'z'.’:'os'ﬂ';'&?.’,f‘;’ ;‘;’,om “Trust Fund Contribution. 0  AddedioFees
| a0 . OFFICERS ‘AND:DIRECTORS H KL ADDITIONS!CHANGES TC/QFFICERS AND:DIRECTORS IN 1.4
e | PO [Jpese g me : ‘Ol cungs  C'addition
1 e .| SERUYA, SIMON J e . :
STREET ADORESS | 8300 SW 8TH STREET, SUITE 307 :J " STREET ADORESS * :
UTY:SEIR | MIAMI, FL 32144 A crr:sr i
TE : ‘Bl Dettz 4 e - OCrange ] Addition :
NAME ! X e ! ’
| -STREET apoRess: | et aoomsss | ;
$ OS2 J (CTY-ST1-DP 3
me . Ll:netste A me : DOCiarpe L] Addition
HAME . -l RAME
STREET ADDRESS | | "STREET ADORESS.
| v T - - T T I Wy 8. ) -y T
gt : ‘[T.betats ] e : ‘Drtrage  [Incssion
HAME N X | !
STREEY AGLRESS | A STREET A0RESS .
wreigge T T J arse !
JITLE H \DiDdete & nne p CiChange  I)Addition ¢
| wae | e ; :
STREET ADORESS | i) - smmeET apoeeSS | ,
CPY-S1.AP - A cmv-st-ap
1 mue ; ‘O.pee | e ; [J Change DM:hﬂm
"RAME 1 R BT ) i
*STREET ADDRESS ! *STREET ADDRESS | |
| oamvsr o crvisi-ze !

iz hereby “'"I'%s thal the information supplied wilh this Illmg toes not quakily for- thu exemplion s1ated in Section 1. |90‘L3Xl) Floriga'Statuies, | further cenify thal-the information '
repon or sypplemantal report is rus accurate and that my signatyre shall have the same act as i made under gath; thatl am &n officer of director -
oi lhe wrpouauon of the receiver.ot trustee empowared (0 sxecute this repon as required:by Chapter.607, Hnnda Statules;-and that my nzme appesars i Block 10 or.Biock 1t lr
changed, ar on an stlechment with an addresa, with all other tke empowered

‘SIGNATUR

OF SIANNO FFICER OR DIRECTON

Simem Deveyse  H15-0% 305:-2(1-22%)
/ “Dacs. Dwytrre Prone 8 :




