E)

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 AN

DOCUMENT # P05000012484

1. Eniity Name

PROSTOCARE OF SCUTH FLORIDA, INC.

Principal Place of Business Mailing Address
PO BOX 565832 PO BOX 565932
PINECREST, FL. 33256 PINECREST, FL 33256

RO TSR

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH.IS‘ SPACE [ e Fowea o

Secretary of State

59-3795542 /- No: Appiicable
. ) $8.75 Additional
) o 5. Certificate of Status Daesirad E( Fee Raquired

6. Nama and Addrasa of Current Ragisterad Agont

SANCHEZ RAULA s " DO NOT WRITE
MIAMI, FL 33176 _ IN THIS SPACE

i

8. The above named entity submits this statermant for the purpase of changing its registerad office or ragistarad agant, or both, n tha State of Florida. 1am familiar with, and accept
the obligations of ragistarad agent,

SIGNATURE
Sigraiure, (yped or arad nama of regisiared agant and hile || apphcatly {NOTE" Rapistared Agent signature raquired wnen roinsllluna) DATE
FILE NOWIlI! FEE IS $150.00-, P 9. Elsction Campaign Financing $5.00 may 8e
After May 1, 2008 Feo will be $550,00 .| ,~ TrustFund Contibution. [ Added to Fees
10. OFFICEﬁS AND DIRECTORS ! B R CowT o T
TME ' D .:n; - . .‘:-f—, r‘_
NAME SANCHEZ, RAUL A

STREET ADBRESS | 9301 SW 82 AVE #A109
CIFY-§1-21P MIAMI, FL 33176

me , _
:xnmoaess . - JUEDBE]U{?USSgB

CITY-5T-21P ' ' 02/03/03-30027-013 153. 75
TIMLE

NAME

DO-NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

| | INTHIS SPACE

T

NAME

STAEET ADDRESS
CITY-s1-2IF

e
NAME
STREET ADDRESS C : -
"CIY-S1-2P . i\ AR edn T

12. | hereby cerlify that tha inggrmaticn sugpled wilh thik iﬁrg does not gualify for the exermptions gentainad in Chapter 119, Florida Statutes. | furthar certily that the informalion
indicatad on this report gf Supplementa rbport is trup hind accurate and that my signature shall have tha same laga) eflact as if made under aaih; that | am an officer or director |
i z Rogo et to exgcuta this raport as required by Chapter 607, Florida Statutes; and thgt my name appears in Black 10.or Block 111,

changed, or on an attachrge i Bl hlall othgr like ampowered, 3 Qd/’d S . a
SIGNATURE: ' oGl T Tnf IS RS

s?@u-runs 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &




