2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000077711

1. Entity Name :
"TAKE CARE", INC,

Mailing Address
2660 5. OCEAN BLVD.

Principal Place of Business
2660 5. OCEAN BLVD.

FILED

- Jan 31, 2005 08:00 AM
Secretary of State

N-608 = N-608
PALM BEACH FL 33480 - PALM BEACH FL 33480
. SRy
I; — ——
2. Princoal Place of Business | 3. Mailing Address
Suite, Ant. #, &ic. Suite. Apt. #, ete 15t MOORE CR2E034 (16/04)
City & State S City & State 4. FE! Number applied For
65-0526642 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
L Fee Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registerad Agent T
S o - Name :
l?éé\ﬂ &%‘éﬁgﬁ%r__- Street Address (P.O. Box Number is Not Acceptable}
SUITE 202 7
PALM BEACH FL 33480
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — .

POTE Registarad Agent signature reguirad when rairslating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be §550.00
Make Chack Payabie fo Florida Department of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS - 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D . T Dloeee T [ Change [ Adaflic
NAME CAMM, SAMLUEL A NAME !

STRIET ADDRESS | 2660 S QCEAN BLVD 806N STREET ANDPESS

Ciry-s1-7IP PALM BEACH FL 33480 ) CIHY-51- 20

nRE 5} - o [J petete - pliia [JChange [ Addition
NAME FIGARI, ALBERTO NAMF

STREET A00AESS | 154 WEST SADDLE RIVER ROAD STREE ) ADDRESS UODnnNA0sE2a

oir-s1-2p | SADDLE RIVER NJ 07458 i o 1o 01/31/05-80095-022 150,10

e D S o O3 Detete ~ o ] Change [ Adoilon
NAME CAMM, MARVIN A ) HAME

GTHELI ADURESS | 2660 S ODEAN BLYD GOBN  —  ~ - - STREE) AR NS

Cire- 51-41P PALM BEACH FL 33480 Civy-31- 7P

fIiL T ) 7 getsle TRE [Jchange [ Adaition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CrY.51-2P Y31 7P

it - B [ Detete unF [lchange [ Addition
BAME NANE

ST86FY ADTIBESS STREET ADDRESS

CIiY-ST-2IP CIT¥-51- /1P

i [ Desese TmE [ Change L1 Addition
NAML NAME

STAEET ADDRESS SIRLE| ADDRESS

Y51 2P Cv-51-28 L

12. | hereby certify that the informatiof sbpplied with this fling does not qualify for the exemption statad in Section 119.07(3)(7). Florida Statutes. | further certify that the information
| feport is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! &am an officer or director
& empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incticated on this report or supplefmen
of the corporation or the receiver pr tru
changed, or on an attachment wil

SIGNATURE:

was, with al

M

ther like empowered.

M\L /

23,17

SIGNATURE ANO rqu‘b%lﬂﬁrsn NARE OF SIGNING OFFICER R DIRECTOR

\ ,7/1’?4 SU

Daytima Phone 8




