2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P96000026207 2 ecretary of State

1. Entity Name 04-01-2004 90001 012 ***150.00
VASCARE, INC.

Principal Place of Business Mailing Address
7301 W PALMETTO PARK RD 12125 NW 10TH STREET J8U44706Y
SUITE 201C CORAL SPRINGS FL 33071

BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEF Number Applied For
65-0795087 Not Applicable
" Country s Country 5. Certilicate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MALCOLM

12125 NW 10TH ST Streei Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity subrnils his statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agem.

SIGNATURE
Sugnature. typed or printed name of registered agent and tite If apphcable (NOTE. Registered Agen! signatura requiredd when remstanng) DATE
-FILE NOW!!! FEE IS $150.00 . . A
. ) 9. Election C Fi
* ptorMay 1, 2004 Foe willbe $55000 e e ") [y $5,00 vy oo
"Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [JChange ] Addition
NAME SCHWARTZ, MALCOLM NAME
STREETADDRESS 112125 NW 10TH ST STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-51. 2IP
TITLE STD O pelete THILE ] Change  [J Addition
HAME SCHWARTZ, SHARON K NAME
STREETADDRESS | 12125 NW 10TH ST STREET ADDRESS
CiY-S1-2Ip CORAL SPRINGS FL 33071 CITY-ST-2(P
¥
e 1 etete TILE OJcChange [ Addition
HAME T~ NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-5T- 2P
THLE 3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZiP CITY-5T-2iP
TITLE O petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.§T.2IP
it 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: _ 0 bannr, Rhivand - Sutcor S ’7’/ Vs FSY-5264179

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR Date Daytime Phona #




