2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T~ K"

DOCUMENT # P83000017301 - Mar 19, 2005 08:00 AM
L Ename Secretary of State
SUPPORT CARE GROUP, INC. Y
Principal Place of Businass T T . Mang Address
13112 SW 128 8T 13112 SW 128 5T
MIAMI FL 33186 - MIAMI FL 33186
us us

Suite, Apt. #, stc. N ' Suite, Agt. #, atc 1st MOORE CRZE034 (10/04)

City & State 7 ] City & State 4. FEl Number Applied For

65-0486858 Nat Applicable
Zip Country Zip Gountry ’ e $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name a‘nﬁ'ﬂ:ﬁ_fﬁsg of Current Hegistered Agent _ ) . 7. Name and Address of New Registered Agant

Name

BARRIOS, MARYLIN

15350 SW 46 LN Street Addrass (P 0. Box Number is Not Acceptable)

MIAMI FL 33185

City ] FL Zip Code

9, The above named entity submits this statement for the purposs of changing Its registered ofiice of registared agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of regisiered agent,

SIGNATURE

Signatuta, lypod o printed name of registarad agant and tto d applcabls " (NDTE Registered Agank signature requirad whan remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $650.00 ~
Make Gheck Payable to Flor_i_da_t _I?qpq@@gr}tpf Stats

o 8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [[]  Added o Fees

10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PSD ) DO K one [ Change [ Addtion
NAME BARRIOS, MARYLIN NAME HOaGOnRES TS

STRICT ADDRESS | 13112 SW 128 ST SIRIFT ADDRESS (13/19/05-20022~021 158,75

Cy-51-2p MiaM] FL 33186 ciry-SI-71p

TILE vTD T O Delete B} I [change [ Addition
NAME BUELL, JACQUELINE NAME

SIREET ADDRESS | 13112 SW 128 ST STREET ADDRESS

Ciry-S1-2tp MIAMI FL 33188 CITY-ST- 719

Ime ERT N T [l change L] Addition
NAME, NAME

STREET ATIDRESS SIRELT ADDRESS

ciry- s7.21p CIY. ST AR

TME Olopete ¥ e ' Clchange [ Addillon
HMAME NAME

STREET ADDRESS STREET ADERESS

CITY - T-Tip iy 51 zp

TLE - © Ooeete O change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADRRESS

Y- ST-21P LY S1- 2P

TiLE - O] Delete i [ change  [] Addition
NAME NAME

STREET ADDAESS . STRECT ADRRCSS

CITY-ST-2IP IlY-SI-2P

BT with this Fling does not qualify for the exemption stated in Section {19,07(3)(7), Florida Statutes. | further certify that the information
ental reporyis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
e ofmpowarad.jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blozk 10 or Block 11 if

Adgifess, with/all gther like empowerad.
ﬁ . p  Flihs 305~ 23 8-5080

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Datef Tayima Phone #

12, | hereby certi?; that the informatio
indicated on this report or supp
of the corporation or the rgp
changed, or on an atta r);




