FILED

O PO NUAL REPORT 1o Mar 10, 2006 8:00 am
DOCUMENT #P050007T20885 Secretary of State

1. Entity Name

o4 ok ¢
PATIENT CARE MART INC 03-10-2006 90021 001 ***150.00

03-10-2006 90021 QO2 ****kg 75

oo P o D A
6003 MW 201 TERRACE 6003 NW 201 TERRACE
MIAMI LAKES, FL 33015 MIARMI LAKES, Fi. 33015
s IR ERA A il
2 Principal Place of Busi ,l" Mailing Adcress i _________________ __
Suite, Apt. 9, etc. Sute Apt #ef "L L s L ,QQQ.B?QM Chg-P CR2EQ34 (11/05)
City & State {1 ceyasae =~ ‘ | 4 FEI Nunber Applied For
) 52- 2392030 Not Applicable
7in i Cruntry l 7in i Couirnry | 3. Conicare of s Cesied.  [if” %235}15:5;»
6. Namo and Address of Curvent Registerad Agent 7. Name znd Address of New Registered Agernt
KNIGHT, ALMA T RN
6003 NW 201 TERRACE Street Address (P.O. Box Number is Not Acceptable)
s ance FL 0L )
i
City Fl_ | Zip Code

8. Theahovenamedem:tysnmnsmsiaremenlforthepu'poseddmgngntsregtstarednﬂmuregusteredagentorbom.nlhaStamdem Iarniminrmm and accept
the cbligations of registered agent_

SIGNATURE

Sigtature, typed o Dot et oF regadened agort and Ln § aopboaide (NOTE: Ay Apard L when DATE
¥ T
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
[ %8 OFFICERS AND OWECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TE DPV 0 Doete l e 1 Oltame [ Adion
Mg KNIGHT ALMA T R :
STREET ADDRESS | 6003 NW 201 TERRACE STREET ADDFESS
ar-si-z | MIAMI LAKES, FL. 33015 CIIY-5T-2P

el 5 Crike g .
HAME KNIGHT, GARY JR NAE
STRET AZDRESS | 6003 NW 201 TERRACE STREET ADDBESS
GI-SL2F | MIAMI LAKES, FL 33015  v-seze
e DS n™ | e : Oty [JAddion
wE KNISHT SHANTIKA | X
STREET ADDRESS | 6003 NW 201 TERRACE STREET ADORESS
ory-s1-2P | MIAMI LAKES, FL 33015 CAY-5%-7P
it Diwes e Droge ) Ak
HALE NAME
STREET ADDRESS STREET ADDRESS
cY-51-29 "l‘nm'-sr-zw
mi 1 petete I e O [tz
NAME iLE MiLis |
STREET ADDRESS STREET ADORESS
CiTY-5F- 2P cY-ST-79
e e g Dy Ly wsaas
HAME HAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P '] 'l“ CITY-S55-2P 'l

12. | hereby certi mmmenbnmimsmmdwﬂhmsmdwsndqnwywmmmmamdmcmﬂm119 Rarida Statutes. | further certily that The nformation
Qcﬁcaiedm :sreponurmppbmairemnm:e accua!eandlhalnwsvgnamrsshanhave!hesamelegaleﬂwasﬁmademmh that 1 am an cfficer or direcior

e rapor 13 true | e el a i ORlicer or omecion
o] S s o B P T it Ly Tl T, Fratiii, TR W BT iy v ey s Eesh 1o oo i G

changed, or on an attachmen] with an address, w wnmallomtkeemmwered
03

SISMNATURE: —4@/ ACnaT0 Kni v HhN- 03 Iy 3¢ - $6F-5230
! ™ Frre——" t

RIGHATURE AME TYPED OR PRIMTED MANE OF SIGHING. OFFICER OR DIRECTOR




