FILED

* 2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000012484 ecretary of State
1. Entity Name 04-07-2006 90025 044 ***158.75
PROSTOCARE OF SOUTH FLORIDA, INC.-.. .
Principal Place of Business Mailing Address N B
PO BOX 565932 POBOX 565932:. - 13
PINECREST, FL 33256 PINECREST, FL 33256 b T Q“MS“‘
2. Principal Place of Businesa 3. Malling Address | I [
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222006 Chg-P CRZEG34 (11/05)
City & State City & State 4. FEI Number Applied For
j Ev Ryl ok s SR N
Zp Country ar Couniry 5. Cenificate of Staws Desired f:;;r‘q Additional

6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

Name™ — i -

SANCHEZ, RAUL A

9301 SW 92 AVE #A109 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cblgations of registered agent.

SIGNATURE
typad or proved narme of ragrstered agent anc Ltk 1 ApOIcanS. (NOTE: Agent rocurred when Q) DATE
FILE NOWH FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ Detete THLE [Jchange [ Addition
NAME SANCHEZ, RAUL A RAME
STREET ADGRESS. | 9301 SW 92 AVE 2A109 STREET ADDRESS
on-si-2¢ | MIAMI, FL 33176 cay-S1-o¢
TE [ petete TME [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Y- §1-1P
TLE L Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TE O Detete IME [ Change [ Adcition
HAME NAME
STREET AORESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
e J petere TILE [JChange [ Adiion
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TTE [ Detete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CITY-ST-2ZP

12. | hereby certify that the informicrn supplied
indicated on this report or sup e
of the corporation of the receiyd

changed, or oh an attac| i

SIGNATURE:

ith this filing dges not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
is true and acffurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapler 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 if

o ieempowered. fﬂ/{’/ﬂ\j- ey -
/]

A 7

<




