2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Narme ) : - Secretary of State
SAFECARE PATIENT ADVOCATES, INC.
Principal Place of Business N o Méiling Addrass ’
2782 N.\W. 80TH AVENUE 2782 N.W. 80TH AVENUE
SUNRISE FL 33322 : SUNRISE FL 33322 .
: e R
;. Principal Place of Business | 3. Mailing Addrass
Suite, Apt. #, elc. i o Suite, Apt # elc 1st MOCRE CR2E034 (10!04)
City & State T S City & State ) 4. FE| Number Applied For
_ — _ 55'0672009 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi-giﬁf:;m"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

EEIS;ENNEI'&{;QS;HKAVENUE Street Address (P.C. Box Number is Not Acceptable)

SUNRISE FL 33322 - — -

City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offfice or ragistered agent, or bath, in the State of Florida. 1 am famfiar with, and accept
the obligations of ragistered agent. -

SIGNATURE _ S — - e
Sgnatuta, typed or pnoted name of registared agant and fdd if appl cable MNCTE Registarad Agent $ignature requirad whan rainstating) DATE
PRS- an RS 1 i iy P - -
FILE NOW!!! FEE ,|§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [[]  Added to Fees

Make Check Payable to Florida Department of State
10. i GFFICERS AND RIRECTORS N 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g D ) B T TTLE [ Change ] Additian
NAME BELINE, JANET K NAME
STREET ADDRESS | 2782 N.W. BOTH AVENUE STREET ADDRESS SINOOaaToe2s .
CiY-5T-7° | SUNRISE FL 33322 - Ronsew 341 r"ﬂE‘"BﬁGE:ﬁ'ﬂl 3 1=0.H
Tiile L Clodete: K mme ' CJChange L5 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-ZIP
TILE - ) o Tl pefets L il [Jchange £ Addition
HAME T T e
STREET ADDRESS STRECT ADDRESS
Ty ST-21P CITY-51-71P
e . T 3 Delete e [Jchangd  [] Addition
NAME RAME
STREET ADDRESS i . STREET ADDRESS
CITy- ST-2IP - CiTY-ST- 2P
L T Delete mme . [CiChange [ JAddttion
NAME I NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST-2IP QrY-sl-zp
L ) LT Delets e o [ Change [ Addition
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY. ST-7if CITY-SP- 2P

12. [hereby Cerﬁ{ﬁ that the information supplied with this filing does not qualify Tof the exemption stated in Section 119.0713)(1}, Florida Siatutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o1 director
of the corporation of the receiver or rusige empowerad to exacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an altachrment with drass, with all other like empowerad.

SIGNATURE:

£ AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrne Phono &

" 37 /ifﬁ( P5Y-2 970

n



