2005 FOR PROFIT CORPORATION
> ___ANNUAL REPORT

DOGUMENT # P97000020466

1. Entity Name
BAYMAR ENTERPRISES/CARE CENTER, INC.
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Mailing Address

o 2100 NW. 107TH AVE.
B MIAMI, FL 33172

Principal Place of Business

2100 NW. 107TH AVE,
MIAMI, FL 33172
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Apr 25,2005 08:00 AM
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Applied For
Not Applicable

4. FE! Number
65-0838922

5. Certificale of Status Desired

0 $8.75 additional
Fee Required .

6. Name and Address of Carrent Registered Agent

HERRERA, MARIAT _ -
2100 N.W. 107TH AVE.
MiAMI, FL 33172
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8. Electon Campalgn F“n-r;:an'cfﬁg

" $5.00 MayBe | - . ;

After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. Added 0 Fees
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