2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

1. Entity Name 04-30-2007 90824 023 ***150.00
AMERICAN CARE SYSTEMS, INC.
Principal Place of Business Mailing Addrass qUU Jauv s
11255 SW 211TH ST 11255 SW211TH ST ;
MIAMI, FL 3318¢ MIAMI, FL 33189 .
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. . e Sulte, Apt. #, atc 04092007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20 ’.&?3 ’7 5[0 Not Applicable
Zi Count Zi 1 i
i Y ® Country 5. Certilicate of Status Desired B $8.75 Additional
Fee Reguired
6. Name and Address of Current Reyistered Agent 7. Hame and Address of New Registered Ageni
Name
GARCIA, LODOISKA
11255 SW211TH ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33189
Ci Zip Code
[ /) / Y FL |
§. 8. The above named gnti i is statemery for tke p 'of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
", the obligations of r t.
SIGNATURE
Sb%slule, Wpedypf'lniad mma}{qismeu/ggﬁm and title il applicable. {NOTE: Registered Agant signalure required whan relnstgting) DATE
FILENOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May-t;2007 Fee will be $550.00 Trust Fund Contribution. 0)  Added to Foes
10, QFFICERS AND DIRECTORS 1. ADCHTIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [l change [ Addition
NAME GARCIA, JOSE MD NAME
STREET ADDRESS | 11255 SW 211TH ST STREET ADDRESS
CITY-5T-29 MIAMI, FL 33189 CITY-ST-2IP
TITLE VPSD 7 Delete TITLE [ Change [ Addition
NAME GARCIA, LODOISKA NAME
STREET ADDRESS | 11255 SW 211TH ST STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33189 CITY-ST-ZiP
TILE - - ——celste _f e - ~ [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P GIY-ST-ZIP
TITLE [T dekete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
12. i hereby certify that the information fupplied )ik this filing does #ot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemgntal re is true and accyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciar
of the corporation or the receiver ontrusieempowered 1o exgCule thé report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with aq ad ith_gll gtheflike erpowered
SIGNATURE:
IFFICER OR DIRECTOR Date Daytime Phone ¥

SIENATWFED oR Pnl\'ren NAMROF 8|



