2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. - Mar 23,2007 8:00 am

PO6000150687
DOCUMENT # Secretary of State
MYCARE HOME HEALTH. INC 03-23-2007 90022 027 ***150.00

£ao8
?rincipal Place ol Business Mailing Address
-84%46 CORTEZ ROAD WEST ¥70§ 4118 CORTEZ ROAD WEST .
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

22 0% C.-rfc,z /ec! Lcje_gf PAo¥ Clorlez /@/(b&{f

Suile, Apt. #, cle. Suite, Apl. #. ¢lc. 1st MOORE CR2ED34 {10/06)

Ste 3 Stre 3

Ci)l’& State Cily & Slale , _ 4. FEI Number | Applied For

Jr“a-c@. llf?\ s F/ _/jﬂrdJeMﬁj‘/l Fr ;{0—;‘16;‘{"/&,7 | Not Applicable

Zip Counlry Zip i Country o . $8.75 additional

3 ‘7,110 L(S/? 3 .7‘2/ d bp_{ﬂ 5. Cerlificate ol Stalus Desired O Feo Requlmdl

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

“WINANS, GERALDINE

4524 56 STREET WEST Street Addiess {P.O. Box Number is Nol Acceplable)
BRADENTON FL 34210

Cily FL Zip Code
8. The abave named enlily submits this stalemenl for the purpose of changing its regislered office or registered agent, or both, in he State of Flerida. | am lamiliar wi Ih, ang accopl
lhe ebligations of regislered agent. .
5|GNATUREM‘-'- W e // ’ /ﬂ Vo
Signatuse, fyped ¢ pnleae nane ol togateren agont and HLe - s phenbly, {ROTE; Regsiered Agent Sigia' e reaures when renslatig) /,‘I\IE/

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

9. Election Campaign Finanging $5.00 May Be
Trust Fund Conuibution. [T} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

(11 PRES [T Delete THiLF [JChange  [] Addition

NARE. WlNANS, GERALDINE NAMI

sk i) AN ss | 4524 56 STREET WEST SIRT LT ADDHE S5

CHY-$1- a0 BRADENTON FL 34210 Clly-sl- 1P

I VP O Delee e [ Chiange [ Addition

NAML PERRY, SUSAN NAM:

sliei) anoress | 12065 NW 48 DRIVE SIRLE T ADDR'$S

CIY-S1- AP CORAL SPRINGS FL 34952 CHY SI- AP

1 SEC O Delete it O change [ Addition
s "COLE, FLORCITA —— ~ : B ' - o - = ' -

SINETADDRESS | 134 NE NARANJA AVE SIRLCTADDRESS

Y5171 PORT ST LUCIE FL 34983 CHY-$1- AP

nnr DiR [ poicte 1 [ change [ Addition

NEML THOMPSON, JUANETTA NAMI

ilgr 1 apoiss | 325 MEDINA COURT SIRETT ALPHESS

cmvest-ze | KISSIMMEE FL 34750 CIY-§1- 2P

L [ Delete Tt O change ] Addilion

NAME NAK:

SINLTADD S ST AN S8

CHY S[-AP CIY-81-/1P

1L "] Detete it [ Change  [] Aadition

NAME NAML

SIN I T ADORFSS SINELY AUDR S5

Ciy-st-ap : CIy S i

12. | horeby cerlify that the informalien supplicd with this filing docs nol quaiify for the exemptions conlained in Section 119, Flonda Statutes. | further ¢ertily that the informalion
indicatod on this reporl or supplementai report is rue and accurale and thal my signature shall have the same legal eifect as il made under oath: that | am an officer or direcior
of lhe corporalion or the rocoiver ot trustee empowered Lo execule this repert as required by Chapler 807, Florida Slalules: and thal my name appoears in Block 10 or Block 1t
it changed. or on an atlachmeni with an address, with all other like cmpowered,

SIGNATURE: M /MM j//////ﬁ 7 F¥/- P27 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Dayire Phone




