2007 FQR PROFIT CORPORATION FILED

= ANNUAL REPORT _ May 04, 2007 8:00 am

DOCUMENT # P05000120885 Secretary of State
BATIENT CARE MART INC. 05-04-2007 90066 048 ***158.75
Principal Place of Business Mailing Address
6003 NW 2071 TERRACE 6003 NW 201 TERRACE
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015 )
R N A A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2392070 Not Applicabte
Zip Country Zip Country S. Centificate of Status Desired B/ fi'zsqas:;ﬁom'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
KNIGHT, ALMA T RN
6003 NW 201 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. L b}

SIGNATURE /" v

Signamure, typed of prated nama of registersd agen ana tile it appicabls. (NOTE: Rogisiared ADant SiGNatlne (6quiled whian rgngtabng) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPYV O pelete TILE {1 change  [] Addition
HAME -KNIGHT, ALMAT NAME
STREETADDRESS | 6003 NW 201 TERRACE STREET ADDRESS
CITY-$7-2P MIAMI LAKES, FL 33015 CITY-51-2F
TME DT ﬂ“"“"e e Change ] Addition
NAME KNIGHT, GARY JR NAME
STREET ADDBESS | 6003 NW 201 TERRACE STREET ADDRESS
CITY-ST-0P MIAMI LAKES, FL 33015 CiTY-ST-2P
ML DS %em TiME ') O cChange [ Addition
NAME KNIGHT, SHANTIKA L NAME
STREET ADDRESS | 6003 NW 201 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33015 P CITY-51-2P
me T Detete TME ,P< [ Change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1MLE 1 3 Delete TMLE [} Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-51-71P
TIME o 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

sionature: R Nowa T Kniqut DAV Jan @, go0 7 305-624-2e00

BIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




