FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000007786 ecretary of State
04-06-2007 90026 018 ***158.75

1. Entity Name
SOLUTIONS CARE, INC.

Principal Place of Business Mailing Address
11814 WHISPER CREEK DR 11814 WHISPER CREEK DR 4UUJ1J94VY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 :

s wrows o zz77z= INIHHREEHRIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2EQ34 (12/08)

City & State

Il

- . oF
TVERVIEW, (. | 200 F6 PS5 e
ap Country 5{];)3 5 éy Counm,L/ 6 A 5. Certificale of Status Desired [B/ ?eae-;esqnﬁ?e:jmonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROBINSON-SILER, TRINA
11814 WHISPER CREEK DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad hame of registered agent and (e it appilcable INOTE: Ragisiored Agont signatue raguied whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T belete TIILE [ Ghange [ Addition
NAME ROBINSON-SILER, TRINA NAME
STREET 4DDRESS | 11814 WHISPER CREEX DR STREET ADDRESS
CiTY-ET-2IP RIVERVIEW, FL. 33569 CITY-81-7IP
TME VP [ pelete TmLE O ¢hange (] Addiion
NAME THOMAS, ROBIN NAME
STREET ADDRESS | 12152 SW 4TH ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33025 CITY-ST-2IP
TILE 3 delete TMLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2P
LE 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-721P CITY-ST-2IP
TITLE [ Delete THLE [0 Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIvY-S7-21P CITy-ST-2IP
TITE [ Delete mE [ Change {77 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P

d with this filing does not qualify
report is true ang accurate and th
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address, with all other like empow

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as regyired by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

3/3/p7 K1/ 7PS

12. | hereby certify that the information sup,
indicated on this report or suppieme
of the corporation or the receiv
changed. or on an attachmen

TYPED OR PRINTED NAME OF ING OFFICER OR (HRECTOR Daytima Phone #
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