2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 05, 2008 8:00 am
DOCUMENT # P07000103024 B Slécretary of State

;N%%?;IR CARE, INC. (09-05-2008 90002 048 ***550.00

Principal Place of Business Mailing Address

1623 SE GREEN ACRES CIR., SUITE X101 1623 SE GREEN ACRES CIR., SUITE X101 quyllyovve

PORT ST. LUCIE, FL 34852 PORT ST. LUCIE, FL 34952

S T T S Y RS AR R I
1623 SE, biven, ehenen cin |I6Z3 S E Greer QAita cin
S“”;(AT\#SM“ S““EXA_"_“ \“ oem‘ 07172008  Chg-P CR2E034 (12/06}
Ci(ya(?_-_galate — City & Stat 4. FEl Number Applied For

QDR_ { Sh{h‘ Lo e T @oﬁ BT LUCQQ_ T 5 ‘ - Ob L'l 7 q OQI Nat Applicable
Zip Country Zip Country " . 8.75 i
3‘\0\32 T Cucle gqq q 2 ST Loae 5. Certificate of Status Desired ] l§ee Reqﬁg;;mnal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUILLEMI, FREDDY I
‘:1623 SE GREEN ACRES CIR., SUITE X101 Streei Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL | Zin Code

8. The above named entity submil this statement forfthe Purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered adint.
09-0{-08

SIGNATURE
Siggnature, typad or pllnl% LRERe e 8nd Utle ol sppheabis (NOTE Pagislared S gert signaling tegunedd whan isnstating) DATE

FILE NOWIlI FEE IS $550.00 9. Blection Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Centribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HELE PD O Delete niLe {1} Change  [] Addition
HAME GUILLEML, FREDDY HAMI
STREET ADDAESS | 1623 SE GREEN ACRES CiR., SUITE X101 STAEET ADDRESS
Cimv-si-ap PORT ST. LUCIE, FL 34952 CITY 5 op
Tt vD 1B Delete e [“Jchange [ Addition
hArlE GUILLEMI, EVELIO HAMIE
EIREFT eNDAESS | 1623 SE GREEN ACRES CIR., SUITE X101 STREET AUDRESS
Ly SF-2ie PORT ST. LUCIE, FL 34852 Sy st e
TG £ Detate TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFY ADCRESS
oy SF e IV SE P
s U7 Delete s [T Change  [] Additlon
WAME NaML
STHEET ADDRESS SIRELT ADDRESS
oY S-BP CITY §T-ZiF
Tt [ Detete TLE 3 Change [ Addition
HAME MEME
CIREFT ADORESE SIREE L ADGRESS
U Si-ap CITY-SE-2F
g [ Detete g [Jchange [ Addition
HAME NAME
STREET ADDRESS |, SIR{ET ADDRESS
oroshre . CHY ST-7F

12. | hereby ¢ertify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation o the receiver or rustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

CINMATIIREC. g/\\/\/\



