2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 18, 2008 08:00 Al

DOCUMENT # P06000008709 Secretary of State

1. Enlity Name

TRANSCARE MEDICAL INTERNATIONAL, INC
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12. | hereby certily that the informaticn suppiied with this fain 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 path; that | am an officer or director
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SIGNATURE: { Awatle _Sochil. Anfos  smeoql-4218
NATURE ?( TYPED DWE OF 3IGNING OFICER OR DIRECTOR Toatef Daytima Phane ¥




