2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000046557

1. Enlity Name

FILED
Apr 23,2008 08:00 AM
Secretary of State

SAFECARE PATIENT ADVOCATES, INC. R

Frincipal Place of Business Mailing Actdress

2782 N.W. 80TH AVENUE 2782 N.W. 80TH AVENUE

T T ”ll”l” Hl ‘l“l Iml I|m ||m II“] |I”’ |m| ml‘ |“|| |““ ‘ll‘ll‘ ll ’m

2. Pringipal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apl. ¥, ete. Suile, Apt, #, 8IS, 15t MOORE CR2E034 (10}07)
City & State Ciry & Siate 4. FE{ Number Appiied For

65-0672009 Not Apoiicable

Zp Country Zp Country 5. Certlicale of Status Desired | gg.;;jqﬁgg;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELINE, JANET K
2782 N.W. 80TH AVENUE
SUNRISE FL 33322

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL Zip Code

the obigations of reyisterad agent,

SIGNATURE

8. The anave named enuty submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. | am famibar wih. and accent

Seanalure, Wvpesd o eantodd nans at e sleiad anerrgact e Farplcasi (RGTE Fagiolerag AQur L g naar s uirast v rarsuabe gi

DATF

LFILE.NOWI!! - FEE!1S:$150.00"
After May 1, 2008 Fee Will Be $550. 00
( to Florlda Departm 'nl fSl

9. Election Camgaign Financing $5.00 MayBe
Trust Fund Conwibution.  [J Added to Fees

10. OFFICERS AND DIRE"TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D [J peete TINE {1 Change [ Addwion
NAME BELINE, JANET K KAME

STREET ADNRESS | 2782 N.W. BOTH AVENUE GTREET ADORESS

CITY -§1-2IP SUNRISE FL 33322 CITYL 512

L O ceele TLE SULDUUI SO D) Change T Adiden
NAME NAME A E il AN S BN = B b BN ] 1]

STREET ADDRESS STREFT ADDRESS

CITY-51-21P CIFY-§T-2IP

THLE [ ceete TTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-21P GITY-5T-7P

e [ pesete TiILE [ Crange ] Addtition
HAME HAMI

SIREET ADDRESS SI9EET ADDRESS

oITY-ST-21P Y- SI-2P

TIVLE 7 Detele TOLE [ Change ] Addntion
NAME NAME

STRELT ADURES SIFELT ADDRLSS

Cny-s1-Ap ) Ciry-81-4p

TITLE [ pelete TMLE [Jonange (] Acdition
NARE N&ME

STRELT AGDRESS STRELT ADDRESS

CIry-ST-21p CITY-ST-21

it chariged. or an an attachmengs

SIGNATURE:

an address, with all othar bke empowered.

12. | hareby certify that the information supptied with s filng does nat qualify for the exerngtions contaned in Section 119, Florida Statutes [ furtnar cartify that the information
indicated on this report ar supplemantal repart is true and accurale and that my signature shall have the samz legal effect as il made under oath: that | am an officer or directer
of the corperation or the recever or trustee empowered lo execule this report as reguired by Chapier 607. Flonda Statutes: and that my name appaars in Bluck 10 or Block 11

6///0/0,? 5/ A, PR30 F

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Caa Ravtma Fhone v




