2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P06000116213

1. Entity Name

MULTICARE HEALTH NETWORK, INC.

Principal Place of Business Mailing Address

31 N. KROME AVENUE
HOMESTEAD, FL 33030

31 N. KROME AVENUE
HOMESTERD, FL 33030

(05-01-2008 90232 008 ***150.00

R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
b 20-5624219 | Not Applicable
- - . -
Zip Count.ry Zip Countey 5. Cervficate of Status Desired [} $8.75 Additianal
X Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Street Address (P.0O. Box Number is Not Acceptable}

City

FL { Zip Code

8. The above named entity submils this statement for the purpase of changing its registered olfice or regisiered agent, or both, in tha State of Borida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sipnature, typed of prnled name of registerad agenl and bile 1| apphcatie,

INOTE: Registared Agen| signaturs required «hen reinstalngk DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TIILE O ¢range [ Addition
NAME MONROY, ELIAS NAME

STREET ADDRESS | 31 N. KROME AVENUE STAEET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-S1-21P

TITLE [ Delere TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-st-zp

TITLE [ belete TITLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

THLE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-SI-2iP CITY-ST-21P

TITLE £ oelete TITLE [OJcChenge [ Acdilion
HAME HAME

SIREET ADDRESS STHEET ADDRESS

CITY-§5-219 CHFY-51-2P

TILE [ petete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP CITY-ST-21P

12. | hareby certily that the informalion supplied with this hiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee ampowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with an address, with ali other like empaowered.

SIGNATURE: M"W*' ke

SIGNATURE AND TYFED CR PRINTED N‘HE OF SIGNING OFFICER OR DIRECTOR

Y. 05,2000 -

Dalg Daytare Fhona #




