FILED

< . 2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AN
ANNUAL REPORT __ Secretary of State

DOCUM ENT # P96000025207

1. Entity Name

VASCARE, INC.

e tacy e

Principal Plaga of Businass . Mailing Adc;res;s .
7301 W PALMETTO PARK RD . 12125 NW T0TH STREET
SUITE 201C ~  CORAL SPRINGS, FL 33071

BOCA RATGN, FL 33433
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04082005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE rE TR

65-0795087 rat Applicable
. " . $8.75 additional
5. Certificate of Status Desired i} Fee Required

_é. Name and Address of Curient Registered Agent .~ - . - [ ey e = e

| SCHWAsz, MALCOLM T DO NO:I'WFHTE

12125 NW10TH 8T

CORAL SPRINGS, FL 33071 IN THIS SPACE

P

—— —TF 3 e

8. The above named entity submits this statement for me purpose of changmg :ts regzstered cff(ce o regmte:edagent or bo N sie of Florrda lam fammar wuth and aecept

the obligations of registered agent.
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IS $150. 9. Election Campaign Financing . 85,00 MayBe
Aﬁe: IMI..aEyN"OgVéIlI}SFECEO usui?! bsf 35050_00 Trust Fund Contribution, ) O Added to Faes
= g, - Aoioen

10. - OFFICERS 2D D':F!i:;GTORS . . ] R i
TITLE PD s e
NAME SCHWARTZ, MALCOLM N N -
STREET AQORESS | 12125 NW 10TH ST , - ' -
ST-ST-2P CORAL BPRINGS, FL 33071 . . B 5" f]f! ?3 rIE i
TLE gTD ) o D/ 370 iy IR0 1R
NAME SCHWARTZ, SHARON K - - -
STREET ADDRCSS | 12125 NW 10TH ST . . S ]
CITY-8T-ZiP CORAL SPRINGS, FL 33077 - . . - —_——
TTLE
NAME
STRCET ABORESS o
TITY-§T- 27 e BRI irosnacammoune QO NOT WRITE
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STREET ADDRESS e o . e
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STREET ANDRESS
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12, ! hereby cettify that the nformation supplied with this filing doas not qualily for the exemption stated in Section 119, D?? ). Flonda Statutes { funher certify 1hai ihe miorma!lon
indicatéd on this repart or supplarmental report 1s tiue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirsctor
of tha corporation or the receivar or trustee empowered 1o execute this repor as required by Ghapter 607 Florida Szatutas and that my name appears in Block 10 or Block 11 i
changed, or on an aktachment with an address, with ail otner like empowered . .
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