2007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT

DOCUMENT # P05000131012

1. Entity Name

ADVANCED CARE, INC.

e Secretary of State

Principal Piace of Business Mailing Addrass
13384 SW 128 ST, SUITE A 13384 SW 128 ST, SUITE A
MIAMI, FL 33186 MIAMI, FL 33186

NV A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-3528871 Net Applicable
$8.75 Additional

Fea Required

8. Cortificata of Status Desired [}

8. Name and Address of Current Registored Agent

oo\ 40 & RBET DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent: ¢ .. - I

.

SIGNATURE!
v Sugnature. typad of printed name ol regisiesd agent and bitts il applicatls. (NQOTE: Registarsd Agant signatine required whan rensiaing) DATE
[
FILE NOWN! FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 May Be !
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFeas

10. A OFFICERS AND DIRECTORS [
TME PD
NAME DIAZ, OSVALDO

STREET ADDRESS | 1745 W 46 STREET
CITY-ST-2IP HIALEAH, FL 33012

TINLE
NAME _ HOOD0SEY:
STREET ADORESS A AP0 -aiy
CITY-57.2IP

TITLE
NAME

sz - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

- STREET ADDRESS

TITLE
NAME

ooy-sT-2P . |* . <o . . . W .

CTmE : S e - - i

NAME - PR - . . .- - .
t oy, . . . g .

STREET ADDRESS |. P e e .ot
CITY-ST-21P

L

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal 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 direstor
of the corporation or the receiver or truslee empowerad to execute this report as raquirad by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al@tyer like empowered.
-
SIGNATURE: ___ (' \) 1a, [resipens 2/-05-07
SIGNATURE AND TYPED OR Pwen NAME OF SIGNING OFFICER OR DIRECTOR Das Gaytime Prona #

v

L -

Jan 12,2007 08:00 AM



