2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P0O6000007786

1. Entity Name
SOLUTIONS CARE, INC.

ecretary of State

04-18-2008 90054 047 ***158.75

Principal Place of Business

11814 WHISPER (REEK DR
RIVERVIEW, FL 33569

Mailing Addrass
PO BOX 3475

RIVERVIEW, FL 33568

2. Principal Pface of Business - No P.O. Box # 3. Mailing Address

N O

Suite, Apt. #, etc. Suite, Apt, #, etc.

04132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-4109685 Not Appiicable
Zip Country Zip Country i ; $8.75 addtional
5. Certificate of Status Desired B/ Fea Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
MName

ROBINSON-SILER, TRINA
11814 WHISPER CREEK DR
RIVERVIEW, FL 33569

P

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prnted ame of fgictered aQen and LT it spOICADIe,

[NOTE: Regwterad Agent dighatine requisd whe lengtatyg)

b
o W
* "IFILE NOWI FEE IS $450.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ;o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE ;" P 7 Delete TITLE O Change [ Addition
NAME- i ' | ROBINSON-SILER, TRINA HAME

STREET ADDRESS | 11814 WHISPER CREEK DR STREET ADDRESS

CITY-§7-2P RIVERVIEW, FL 33569 P CiTY-§7-2P

TIE VP ¥ Teiee e (D change  [) Addtion
HAME THOMAS, ROBIN NAME

STAEET ADORESS | 12152 SW 4TH ST STREET ADDRESS

CTY-§7-2P PEMBROKE PINES, FL 33025 CITY-51- 2P

TmE O Detete TITLE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CTY-S7-ZP

TILE [ Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 7P CITY-51-2P

TLE [ Delete TITLE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P L CItY-ST-2p

12. | hereby certity that the information
indicated on this report or suppl
of the corporation or the recer

, or on an attachm . with all other tike

trustes empowe(ed to executs this reppn

emptions contained in Chapter 119, Florida Statutes, | turther certity that ihe information
ature shall have the same legal effect as if made under oath; that | am an otficer or director
‘equired by Chapter 607, Fforida Statutes; gnd that my name appears in Block 10 or Block 11 if

at my

E AND TYPED OR PRINTED NAME'OF ud(ia/&ﬂczn OR DIRECTOR

ytime Phone 4

3P (BIH

7 X

4



