2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000035428 L T AT Mar 15, 2005 08:00 AM

1. Enity Name Secretary of State
PUTNAM READICARE, INC.

Principal Place of Business  — ' S ;‘M_a:im"-g Address o - ' - -
6630 CRILL AVE 6690 CRILL AVE '
PALATKA FL 32177 - PALATKA FL 32177
2. PrinCIDa] PI ace °f BUSinéss ; 77777 o 3. Mai"ng Address - . \ Il\ ll “ ‘I“l‘“‘llni lln] ll ll ll l l”“ l ‘I ll‘ Il"ll‘ “ ‘ll’

Suite, Apt, #, etc, - - Suite, Apt # elc ) 1st MOORE CR2E034 (10[04)

City & State T — | City & State 4. FE!Number __ [ [Applied For

59'3439275 [ Not APD“CBblE
Zp Couny Zp ‘ County 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Curvent Registered Agent o 7. Name and Address of New Registered Agent
o T s b N Name ’
glsAglgFé‘:}%LL AVE Sreet Address (P.O. Box Number is Not Acceptahle)

PALATKA FL 32177

City ) o FL TZ]p Code

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

the obligations ofregistzed agent Q - . P
\
SIGNATURE ;Q Sh Ay __ : — , L2 2eg F
‘Sigrature, typed of prmias name of regustered agent and tlle if apnhcakhk {NTTE Regrstered Bgent signature requtrad whan remstahng) i DATE
- e e _ﬁ.w.ﬁ] T = ;
1
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00

- Trust Fund Contributl d1
Make Check Payable to Florida Depattment of State rust Func Conirbouion L1 Added 1o Fess

10. ” OFFICERS AND DIRECTORS = I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P - S Clpeete — & mar ) ] Change {7 Additian
NAME MAIER, G.E. B NAME _ }UBQDG&E&%B% -

STRECT ADORESS | 6690 CRILL AVE S IFEET ADDAESS 3/15-05-80008-017 150,00

Ty 51-2P PALATKA FL 32177 SR ciiy-si- e

TiRE VP ) ) Clogee . §me - ’ CTchange [ Addition
NAME MAIER, C ' NAME

STREET ADDRESS 6680 CRILL AVE SIREFT AONRESS

crv.stzp | PALATKA FL 32177 - - fawsiae

i S ' O oelete “TmE o [7 change  [] Addition
NAME NAME

STRECT ADDALSS SHREET ADDKESS

CITY-57-7 oI 7

e S T Closere ~ @ mine [ Change ] Addition
NAME HAME

STAEET ADORESS STREE] ADDRESS

GITY.ST-2IP CITY-SI-2IP

L o - [ Defete | B ' [Jchange [ Addition
HAME MAMIE

CTREET ADDRESS SIREET ADDRESS

QTY-ST1-2 ciry-sl-ze

e o ) CT Getete e [Jchange T Addilion
NAME NAME

CTREET AGORESS SIBIET ADDRESS

CITY- ST 2iP QITY-31-2IF

12. | hereby certify that the information supphed with this ﬁﬁng does not quallfy for the exemption stated In Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empawered to execute this report as requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

siaNaTure: LC L. A o. reca | _La.zeos  3WL315 5453

SIGNATUHE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR - Daté Caytme Phong




