2005 FOR PROFIT CORPORATION
ANNUAL REPORT . -

FILED

DOCUMENT # P24000074897

1. Entity Nama
EMPLOYERS PAY-CARE SERVICES, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Mailing Address
4912 26THST. W

SUITE 100
BRADENTON, FL 34207

Principal Place of Business  _

4912 26TH ST. W
SUITE 100
BRADENTON, FL 34207

AP TSOECET

03292005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
65-0443713 Not Applicable

$8.75 additional

5 i f i N
5, Cerificate of Status Desired | Pee Requirad

6. Name and Addreél of E:Egegt Registered Agent

LATREILLE, LUGCIEN
4912 26TH ST. W

SUITE 100
BRADENTON, FL 34207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this st.at-er;l_e_n-t for IheipL;rpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Sigratire, typed of prinied name of repistersd agent &Nt Wi if apphicanie.

{NGTE Registerad Agant signawre requirgd when relnstating) DATE

LB e i
EREEEIN NI et e Tt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[4/01/05-80020-007 {SD.06

10.

QFFICERS AND DIRECTORS

TMLE

NAME

STREET AUDRESS
CITY-ST-2IP

PD

LATREILLE, LUCIEN
4912 26TH ST. W
BRADENTON, FL 34207

TITLE

NAME

STAEET ADDRESS
Gy -57-2P

TTLE

NAME

STREET ADDRESS
GITY-5T- 2

TITLE

NAME

STREET ADDRESS
CATY-5T-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3)(;) Florlda Statutes. | further certily that the |nformanon

indicated on this repart or sipplemental report cs
of the corparation or the raceiver ar

changed, cr on an attachment with

SIGNATURE:

tee emp
address, ‘ ther like empowered,

fye a X acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
gxeci:te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

5/50/03/

SIGNATURE AND TYPECLQH PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

e

Date 7 Daytime Phone #



