2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2008 08:00 AV
Secretary of State

DOCUMENT # P05000120885

1. Entity Name

PATIENT CARE MART INC. oo L
Principal Place of Businesa Mailing Address .

6003 NW 201 TERRACE 6003 NW 201 TERRACE
MIAMI LAKES, FL 33015 MIAMT LAKES, FL- 33015

h 5

!

A A O e

04262008  No Chg-P CR2ED34 (11/05)

4. FEI Mumber Applisd For
52-2392070 Not Applicable
atificat . $B.75 Additonal
8. Cenificats of Status Dasired (2 Foe Rotuiiod

6. Name and Address of c;umm Registersd Agent

KNIGHT, ALMA T RN
6003 NW 201 TERRACE
MIAMI LAKES, FL 33015

LF

e

ki ot

i

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or bath, in the State of Foricta, | am lamiliar with, and accept

the obligations of registerad agant.

- SIGNATURE

Sigrature, yped Of PHNIad M of regdtead Bgant arid tlis d appicable, {NOTE. Ragistarad AQan s-gnatu‘a iaqulted when rensiating) DATE

FILE NOWII! FEE IS $150.00 .} 9 Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

$5.00 may Be
Added to Fees

18, OFFICFRS AND NIRFCTORS [

TMLE DPv

NAME KNIGHT, ALMA T

STREET ADDRESS § GOO3 NW 201 TERRACE
CITY-57- 20 MIAMI LAKES, FL 33015

STREET ALORESS
CiTY-5T-2p

TME

NAME

STRELT ADDRESS
GITY-ST-71P

TME
KAME

STREET ADORESS
ory-Sr-20

TmE

NAME

STREET ADDRESS
CmY-ST-2P

STREET ADORESS
CiTy-81-7p

I,

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infprmation
mdicated on'this repont or supplemental report is true and accurate and thal my signature shail have the same iegal effect as i made unaer cath; tnat i am an officer or director
of the corporation or the recaiver or trustes ampoweraed to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an acddress, with all other like empowsred.

SIGNATURE: Q AR 5 fna T 4n

NATUR &cy\m&nbﬂm D RANE OF SIGNING OFFICER OR DIRECTOR

iz\\uw (\B\ 26 W&mg’j (?;%:-l--gs o |




