FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

- ANNUAL REPORT (AR) _ Secretary of State

DOCU MENT # P05000087305 04-28-2006 90152 049 ***150.00
1. Entity Name
PROFESSIONAL CARE, INC.
Principal Place of Busness Mailing Addiress ) -
1036 MEADOW VIEW LANE 1036 MEADOW VIEW LANE . %%17 QBS
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32082 o mmm Iﬂ ml”ﬂ“ﬂm"l ﬂﬁ"m ‘}MI‘!
2. Principal Place of Busingss 3. Mailing Address ’
Suita, Apt. #. glc. Suite, Apt. #. gtc. 15t MOORE CR2ED34 (10/05)
City & State Cily & Siuate 4. FEI Number Applied For
T ~o 1 C{‘-{ 8‘. L‘l Nol Applicable
4o Country Zip Country 5. Certilicate of Status Desied [ f:-gfq Additional
6. Mame and Address of Current Registered Apent T 7. Name and Addreas of New Registered Agent
- . iName - - -
?ggﬁssﬂl-ELA'gg\%lAVBéw‘ JANE Street Address (P.O, Box Number is Noi Acceplabie)
ST AUGUSTINE FL 32092
City FL | Zio Code

8. The above namad entily submits (his statement for 1he purposa of changing ils registered office ot registerad agent, or botn, in the State ol Florida, | am lamiliar with. and accept
ihe obligalions of registered agant.

SIGNATURE

Trgnawm. lypes o praved name of req: AQEN A e (NOTE Ragrsteedd Agm- griun maurst when 1evnatl ag) DAlE
V7% FILE NOWM! FEEIS.$150.00.%.5 1
~ e After'May 1, 2006 Fee Will Be $550.00",
;Make Check Payable to Florlda Departirient of State-
10, OFFICERS AND DIRECTOAS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. ] _. Added to Fees

e DPST ] betere e Ocrane [ Adaition
HAME RUSSELL, ELIZABETH J NAME

STREET ADODRESS | 1036 MEADOW VIEW LANE STRECT ADDRESS

CiTy-ST-7IP ST AUGUSTINE FL 32092 CIY-S1- 20

Tme J Detwee TnE [Dchange [ Adaition
NAME N e

SIREET ADURESS STREET ADDRESS

Y -S1-2P CIty-§7-2P

miE e - - O name mE . - . - [XCngnge [ Anditian
NAME NALE

SIREET ADDRESS STATET ADDRESS

CITY-51-2P CIY-S1-2P

mLE [ ceteta e O Change  [J Addstion
NAME HAME

SREET ADDRESS STRELT ADDRESS

cIry-si-e CIy-55-22

me 7 Deiete e O Cane L) Addiion
RAME NAME

STREET ADDRESS STREET ADCRESS

on-§i-ne CITY-ST-2P

NITLE 3 Detern L [J Crange [ Aadition
NAME AN

STALEY ADDRESS STRELT ADORESS

CIry-$5- 2P CITY-Sr-2p

12. | hereby certly that the information supplied with this liling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and thal my signaiure shall have the same legat etlect as #f mace under oath; that | am an officer or diractor
of the corparation of the racewver o lrustee empoweied 10 executs Lhis report as requred by Chapler 807, Piorida Stlatules: andt that my name appears n Block 10 or Hiock 11
it changed, or on an arachment wilLan adoress, with all other ke empowered.

L oy - 8




