2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000116213

1. Entity Name

MULTICARE HEALTH NETWORK, INC.

05-02-2007 90068 032 ***150.00

Mailing Address

31 N. KROME AVENUE
HOMESTEAD, FL 33030

Principal Place of Businass

31 N. KROME AVENUE
HOMESTEAD, FL 33030

.Q““%92&3

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. g. slc. Suite, Apl. #, eic. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied Far
20-5624219 Nel Applicable
Ziprre —ex— - — | SouRty - - - = Zig - - - Country —_— - e - ) - . 58'75-3§a’itional
. Gertif f M .
5. Gertificate of Status Desired 0 Fee ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
.3732 N.W. 16TH STREET . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 ¢
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in tne State of Florida.

" the obligations of registered agent.

| am familiar with, and accept

SIGNATURE _
.- - Spnature, [yped & pnlad nama of registered agent and e i Apocable.

[MGTE. Regisiarad Agent signatwe 1equied when renslatng)

DATE

FILE NOW!!!' FEE'IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

me D 3 Delete TTLE D Achange [ Addition
NAME MONROE, ELIAS NAME MONROY, ELIAS

STREET ADDRESS | 31 N. KROME AVENUE staeeraponess | 31 N. KROME AVENUE

CITY-ST-27IP HOMESTEAD., FL 33030 CITY-5T-7p HOMESTEAD, FL 33030

TILE [ pelee TITLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-21P ) LITY-ST-dIP _ _ - .

TITLE CF oetete TImLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- 1. 1P CITY-S7- 2P

e [ Detete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 2P

TILE O cerete TILE [JChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-55-21p CITY-S1-2IP

e [ celete TITLE [Fcrange [ Asaiticn
NAME MAME

SIREET ADDRESS STRFET ADDHESS

CITY-ST-7'P CITY-5T-JF

12, I hereby cettify that tne inforrmation sunplied with this filing does not gualdy for the exemplions contained in Chapter 118, Florida Statutes. | further cerlity that the informatign
indicaled on Ihis reporl or supplemental report ie lrue and accurale and that my signature shall have tne same legal effect as if iade under oath: that | am an officer or director
of Ihe corparation or the receiver or trustee empowered lo execule this repart as required By Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Y. 29 2003

changed, or on an attachmgnt with an address, with all other like empowered

SIGNATURE:




