2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P06000063142

1. Enlity Name

DONCARE HEALTH ASSOCIATES, INC.

Principal Place of Businass

10220 REFLECTIONS BLVD. WEST
SUITE 207
SUNRISE FL 33351

Mailing Addross

10220 REFLECTIONS BLVD. WEST
SUITE 207
SUNRISE FL 33351

2. Principal Place of Business - No P.O. Box #

10 230 PoLiectiogs

3. Mailing Addross

(i 0d

)

gcﬁm e

Suilo, AplL #. elc,

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90064 003 ***150.00

DN

- __ Suile, Apl. #, olc. / 15t MOORE CR2E034 (10/06)
AN _
Cily & Stale Cily & Slale 4, FEI Number Applicd For
N Acr=y S 20-4HB0 N2 Y Not Applicablo
Zip Country Zip //oumry il i $8.75 Additional
Pl rb O L) CLC& g 23 T'/ 5. Ceriilicate of Stalus Desired | Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARCN, KEITH D JD

10200 REFLECTIONS BLVD.
APARTMENT 104

SUNRISE FL 33351

Name

Streot Addross (P.O. Box Number is Not Accoptable)

Cily

Zip Code

FL

8, The abovo named enlity submits this slalerment for lhe purpose of changing ils regislered offlice or regislered agenl, or both, in lhe Stale of Florida. | am lamiliar with, and accepl

the obligalicns of registered agenL.

SIGNATURE

Sgralure, typed ©f DInted narne of regsietect agen and libs « arpheanle

(NOTL Regsizred Agent sgnzl,re remred wonn re s ad

T DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conribution.  [J

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MItF P O pelae it e E/Change O Addition
NAMI LOVE, KAREN L NAMI Lrove | Caven L Ui:ﬂ\%-
I ApoLss | 10220 REFLECTIONS BLVD. WEST - SUITE 207 GIREE] ADDRLSS 5 Q':f:_‘re"’;\
ey 51w | SUNRISE FL 33351 iy S1-21p
it VP 1 Defete Tite () change [ Addilion
NAE WEISS, DONNA NAME
L SIMTTADM s | -280% N.E. 183RD STREET, SUITE 1117 STREET ADDRESS
Cly s1-Ap AVENTURA FL 33160 CHY SI- /P
T DIR [ pelete it O change [ Addilion
NAMI BARON, KEITH D J.DD. M
sl 1AM ss | 10200 REFLECTIONS BLVD. WEST - APT. 104 STRIT ) ADDRI $5
ey si-ap | SUNRISE FL 33351 T Oy STap )
s J oelete e [ Change [ Addition
NAMI NAME
SITdE 1 ADDRESS SIREET ADDRE S5
ciy s Ap CITY ST 2P
I [ pelete it [ change [ Addition
NAME NAMI
SHULLAIRLSS SIRITTARDRI 5%
cITy-si 21 CIRY s1 2IF
TLE ] pelele T (O Change [ Addition
NAME. NAME
STREET ADDRE S5 SIREET ADDRESS
CITY-SI- 0P CIIY-Si AP

12. | heraby cerlify thal the information supplied with this filing does nol qualify for the exemplions conlained in Seclion 118, Florida Statules. | further certify thal the information
indicatod on this report or supplemental reporl is true and accurale and lhat my signature shall have the sama lo
of Llhe corparation or the recoiver or lrustee empowered Lo exocule Lhis report as required by Chapler €07, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like ompowered

SIGNATURE: (i c&ch— e C,D Ve

al ellact as if made undor oath; that | am an officer or director

o
Love 39 /@7 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phone #




