2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

1. Eniity Name

MAXI-CARE, INC.

DOCUMENT # P95000006322

Secretary of State

02-15-2006 90028 045 ***150.00

Principal Place of Business

701-8 N. CONGRESS AVE.
BOYNTON BEACH FL 33426

Mailing Address

701-9 N. CONGRESS AVE.
BOYNTON BEACH FL 33426

LT

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, e1c.

Suite, Apt. 4, elc.

1st MOORE CR2EQ34 (10/05)
Cily & State Cily & Slate 4, FEI Number Applied For
65-0550464 Not Applicable
ap Country ap Gouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAGON, RAUL J ‘ ,
701-9 N. CONGRESS AVE Sireet Address {P.0O. Box Number is Not Acceptabie)
SUITE 9&10
BOYNTON BEACH FL. 33426
City FL I Zip Code

the obligations of registerad agent. .

wr

SIGNATURE

8. The above namead entity submits thig sfatemant for the purpese of changing its regisiered office or registered agent. or both, in the State of Florida.

Fam familiar with, and accept

Signature. yped o praed rv.m'»u o réqn.tererl agent and

tlg It apphcibia

INOTE Reqisterad Ager signalure reauigd when rmnstabngy

DATE

“After May 1, 2006 Fee Wijl Be $550. 00
_:Make Check Payable to Florl

" FILE NOW!N FEE'IS'$150.00 . . -

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. SOFRICERS AND DIHECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC : "?i [ﬂfﬁeme TIE B Thange [ Addition
NAME WILLIAMS, SALVADOR A M.D. NAME
STREET ADDRESS | 4825 BELVEDERE RD: STRELT ADDRESS -D _\_
Ciy-s-ZP |WEST PALM BEACHFL 33415 CIry-s1- 2P e—-\ eve.
TILE VFCD O Detete Tne ‘0 PThange ] Addilion
HAME ARAGON, RAUL J N [ €5lcf en + andl CEO
STREET ADDRESS |43 W CYPRESS RD STREET ADORESS : g : ~ﬁ, B OCLJ’O(
<
OT-S2P |LAKE WORTH FL 33467 vt | F Cherman
T 1sTD._ L _Ooape . e lj/nange [ Addition
NAME COOK, DANA HAME
STREET ADDRESS | 4605 LUCERENE LAKES BLVD #103 STREET ADURESS H. k A DA ,\/!-'-} L @oak la_aicl,
CRY-5T-2IP LAKE WORTH FL 33467 CITY-S1-2ip
TITLE ACDV et TLE BCrange [ Addition
NAME BARAD, ARNQLD NAME
STRECT ADDRESS | 4969 GATEWAY GARDENS DR STREET ADDRESS :D el e \e.
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-S7-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-7IP
TILE [ Delete NILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CIvY-5T-ZP

if changed, or on an attachment with an address,

Kol

SIGNATURE:

ith all ofger like empowered.

12. 1 hereby certily that the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the intormation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made undsr oath; that | am an olficer or director
of the corporation or the réceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGMATURE AND TYPED OR PM‘ED NAME OF SIGNIN! OFFICER ORF DIRECTOR

Dati Daynme Phone &




