2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077711 Jan 31, 2008 08:00 AN
1. Erhily Name S
ecretary of State
"TAKE CARE", INC. l'y
Prcipal Plase of Busingss Mailing Acldress
2660 S. OCEAN BLVD. 2660 S. OCEAN BLVD.
N-608 N-606
2. Punaipad Place of Busingss - No P.G. Box # 3. Mading Adtirass
Suaite, Apl #, elc. Suile, Apt. #, BlC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphed For
65-0526642 Notl Aptlicable
Zp Country “p Country 5. Cerficate of Status Desired 0O 58'75 A_aditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPELL, PAUL Street Address (P.O Box Number is Nat Accepiabl
400 ROYAL PALM WAY eet ress { v Number is Nat Accepiableg)
SUITE 410
PALM BEACH FL 33480
Cuty FL Zips Code

8. The aocve named entty submirs this statement for the puroose of charging us registered affice of registared agent, or ooth, in the State of Flonda. | am famdiar with, and accept
the obhgations of registered agent.

SIGMNATURE

< gnatsee, tpad of rrced Lann Mty SlEted soeet ared Lie el eanie, ICTE Ragistien AZ0r v Lot rdumeas wide rawcstiln g DATE

'FiLE NOWI!’ FEE IS 51500 ] " o
After May 1, 2008 Fee WIII Bel 5550 00

9. Flection Camgaign Finanging 85,00 May 8e
Trust Fund Contvibution ] Added to Fees

im ake Check Payable Flonda Departmem'of State‘g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TmE D 1 peere TmE [ Changs T Andition
HAME CAMM, SAMUEL A NAME
STREET ADDRESS | 2660 S OCEAN BLVD 606N STREET ADBRESS _ U!:H]DGD I_B':.{j
orv.st.ar |PALM BEACH FL 33480 CITY-5T-21P Dz/08/08-500258-012 150 i ar
ThiE D [ Deete TILE [ Change () Addiion
HAME FIGARI, ALBERTO MAME
STREFT ADORESS | 154 WEST SADDLE RIVER ROAD STRFET AUDRESS
SITY-5T-710 SADDLE RIVER NJ 07458 CITY-§1- 2k
Tk D 7 peele TITLE [ Charge [ Additan
MAME CAMM, MARVIN A NAKE
STREET ADDRESS | 2660 S QOCEAN BLVD 606N STAEE” ADDRESS
CTE-ST-2P | PALM BEACH FL 33480 CiTY-5T-2P
TILE ™ beete TILE [ Change T3 Acdition
HEME Naml
STRZET AUGRESS STREET ADORLSS
TIY-57- 2P ITy-57-2P
I:E [ Dewte L 3 Change ] Addiion
HAME MAME
STREET ADURESS SIREET AUDHLSS
SHY-ST- 21 CITY-51- 21
TITLE 7 gsigle TNLE [Jchange [ Additon
NAME HAME
SIREET AGORESS STREET ABDRESS
SIY-ST 2R CITY-ST-2IP

12. | hereby certity that the mformaticn suopied with this filing doas net qualify for the exermnptions contained in Seclion 119, Florida Staiutes. | furtner cartify that the intormation
indicated on s report or suppkéthental report is true and acourale and that my s signature snall have the sama fegal eraci as it made under oath; that | am an efficer or drector
of the corporation or the rege or trustee empowered to axecute this report s required by Chapter 607, Florica Statutes; and hat my narre appears in Block 12 or Block 11

it changed, or on an attagh t with an address, with alTpfer g empowered.
rd
SIGNATURESSZZ/14L, / omel b Chwm -0 SLi-§32-798
R TAME OF SIGNING OFFICER OR DIRECTOR Caw Dawime bhare =

e

" sIGNATURE AND T¥PED OR PR!




