2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # P96000093607
1. Entity Name 04-26-2005 90149 028 ***150.00
AMERICAN CARE, INC.
Principal Place of Business Mailing Address e
11255 SOUTHWEST 211TH STREEET 11255 SOUTHWEST 211TH STREEET
MIAMI, FL 33189 MIAMI, FI, 33189 T
> R v IMAIAECEAR ARG
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
65-0712890 Not Appiicable
Zip Country Zp Country 5. Certificats of Staws Desicec [ ggj;‘;; Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JOSEE., JR.
18764 NW 89 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and lide f applicable. [NOTE. Reguiterad Agent signa‘uia requied whan renlabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE O change [ Addition
NAME GARCIA, JOSE E JR. . NAME
STREET ADDRESS | 18764 NW 89 CT. STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33015 CITY-5T-2IP
TTLE \' [T petete TILE O change [ Addition
HAME GARCIA, LODOISKA NAME
STREET ADDRESS | 18764 NW 88 CT. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33015 CTY-5T-7P
me D ﬁ\ngm i JChange [} Addition
HAME RODRIGUEZ-IZNAGA, CLARA NAME
STREET ADDRESS | 1881 WASHINGTON AVENUE, APT. 5-B STREET ADDRESS
CHTY-ST.7IP MIAMI BEACH, FL 33138 CITY-ST-2IP
TINLE D O Delete TITLE [J change [ Addition
NAME BLANCO, ADOLFO NAME
STREET ADDRESS | 448 E. 40 STREET STREET ADDRESS
CITY-ST-2°P HIAL\EAH, FL 33013 Ciy-51-21p
TITLE é g, [T Detete TLE O crange [ Addition
NAME W g’ e / ” '/ A’ NAME
streef wooness | ) | S 0 5 q g th O?L . STREET ADORESS
sz |y Gl e 063U o-s1-ze
TITLE AT A 70 Delete TMLE [ Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualif
indicated cn this report or supplemental rey is true and accurate ang
of the corporation or the receivey or trust, powerad 10 executs U

changed, or on an attachment 4W 7- U % J /w/——

SIGNATURE: :
SIGNATURE AND WPMTED{AME OF SKINING OFFICER OR DIRECTOR Date Oaytime Phone #

he exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 1hat the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
gp®rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 111t




