2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061932 Jan 28, 2008 08:00 AN
1. oy Nans Secretary of State
AlR CARE, INC.
Prircipal Place of Businass Maiing Address
729 DROMEDCARY DRIVE - . 729 DROMEDARY DRIVE .
2. Pancipai Place of Buaingss - Mo P.C. Boa # 3. Mailing Addrass

Suite, Apl. 1, ¢te. Suule, Bpi H, i, 1st MOORE CR2EO34 {10/07)

City & Grate Ciy & State 4. FEi Nurnber Appried For

59-3399563 Ned Apphcable
Uy Z Counlry i
P FuEy F Counlry 5. Cenficate of Status Desirad ] 58.75 Acdttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ABLACK, WENDELL T = , . =
729 DROMEDARY DRIVE Street Acdress (PO, Box Momber is Not Acceptabieg)

POINCIANA FL 34759

City FL 2ip Code

8. The asove named erbly suomits this statement for the puroose of changing its registered office or registered agent, or zotn. in the State of Floada. | am famiiar with, and accept
the ahiligaticns of reyistered agent.

SIGMNATURE

B30, el G Prer o nee aF e e e e e | e cane ST FEZadne AR Ly nalan s WQRpS e Nl e Ll g DATE

© FILE NOWI! FEE:IS §150.08%: ~~ - . .
H 9. Election Campaign Finarcing $5.00 May Be

. "“After May 1; 2008 Fee Will Be:5550. DO Trus: Fund Contriuiion. * ] Added to Fess

. Make Check Payable to Flonda Department of State

10. QFFICERS AND DIF?ECTOFiS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

my, P O neee il [ 0hge  [Z] &adiien
HAM ABLACK, WENDEL T it IRE

SIRETADDRESS | 720 DROMEDARY DRIVE STREFT ADDRESS DE.#‘I]."," i_l '-iLHBC.—I_iL-I‘:‘ S0 a0

oT-s1-2r | POINCIANA FL 34759 CiTy-S1- 7P

TME O Deete TRE O Change [ Addition
NAME HALE

STREET ADDRESS STAFFT ADCRESS

SYL51 71 CITY - 31 71

Lk ] |3 Detete TLE ] Cange [ Addition
HAHE ) ) HAE L

STREET ADDRESS STALET ADDRESS

GITY-§7-207 CIY-51-2P

INLL O oeate 1L [Jchange [ Acdition
HAME AL

SIREET ADDRLSS STRLED ADDREES

GITE-ST g CItY-51-7P .

MiILE [J Detete THLE [ changs 7 Adiition
HAME HSHL

SIRFET ADDRESS S1REET ADURESS

DITY-8.20 CIFY-S1- 71

g [ psiete e ’ (D Crangs [ Acditun
NAME HAHE

STREET AGGRESS STAEET ADDRLSS

CITY-S1-7P oiTY-51- 20

12, | hereby cerfify that the information susptied wilh this filing does not quakfy for the exernctions contained in Section 118, Flerida Stasutes. | furtner certity shat ihe information
indicated on this report o supplerrental report is lrue And accirale and that my signaiure shall have tha same Iegal efteci as ihmade under oath, that | am an oricer or directlor
of the corporation or the recever or trustee npowered 10 execule this report gs renuired by Chapter 607. Florida Statutes: and that my nams 2ppsars in ok 12 or Block 11
il changeo, or on an attachmert with an address, weh gil cilgr like empoweret

SIGNATURE:

D T¥PED A PRINPEIYNAME OF SIGNING OFFICER OPMMBECTOR e




