2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ Jan 25, 2007 08:00 A
DOCUMENT # P05000012484 P N 555 Secretary of State

1. Entity Name
PROSTOCARE OF SOUTH FLORIDA, INC.

Princlpal Place of Buginess ) Malling Address ©
PO BOX 565932 . pogOXSEses2 . .
PINECREST, FL 33256 PINECREST, FL 33256 : :

e

01202007 Mo Chg-P CR2E834 (11/05)

DO NOT WRITE IN THIS SPACE P - R
59-3795542 N tiot Agplicabis
5. Certficate of Status Desired Eese;g ﬁbﬂa‘
6. Name and Address of Current Registerad Agent : T o e e
SANCHEZ, RAUL A
9301 8W 92 AVE #A109 Do N OT WR ‘TE
WA FL 378 IN THIS SPACE
8. The above named entity stomits this statoment for the purpose of changing ts registered cffice of regisiéred agant, of both, in the State of Forida. | am femiflar with, and accept
the olligations of repistered agent.
SIGMATURE — — - - i > ~
Signaturs, ypad of prinies hema of registered agent and Ye ¥ applicabls. {HOTE. Regigtarad Agent signalure requies when reifgtatngy - . DATE
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Aﬂ:af %Eyﬁ?%%‘!’?eee'\iﬂsl"fg '35053_00 Trust Fung Contribution. Bl Added to Fees U1/E8/0T-B0014 017 158.75
10, "OFFICERS AND DIRECTORS i - R T e R
TALE D
NAME SANCHEZ, RAUL A
STREETADDRESS | 9301 SW 82 AVE #A108
CirY-$T-Ti8 MiAML, FL 33176
TmE -
HAME
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ORY-5T-2P
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Ciry-5T-2ip ’W
g - . o
MEME
STREET ADDFESS
GIY-5T-TF
THE -
NAME
STREET ADOAESS
aret.2¢ P Y )
iy indorhat it filing does not qualify for tha exemptions contalned in Chapter 118, Florida Statutes. | lurther cartiy that the information
i gnr:ieiéea%gdcgg | i;h ragp%:g ¢4 subplement: £ 5 3 acgourafe a?xd mf’é: my signature shall have the same legal effect as if made under oath; that | am s officer of direclor
ol the corporation or the gogiver or : poweted to execupfais report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on en attackneft with anjaisicaes withilf Sther i empowere, ('Zaﬁf}
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