FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #' P97000035428 03-20-2006 90006 002 ***150.00

1. Entity Name

PUTNAM READICARE, INC.

Principal Place of Business Mailing Address q U U J q d JJ

6690 CRILL AVE 6690 CRILL AVE

PALATKA, FL 32177 PALATKA, FL 32177

e R AR IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-34392735 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required

8. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent

Name

MAIER, C
6630 CRILL AVE . Street Address (P.Q. Bax Number is Not Acceptable)

PALATKA, FL 32177

City FL | Zip Code

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

SIGNATURE
Signalure. lyped or printed nama o! ragistered agent and e it appiicable (NQTE: Regislared Agenl signalure required when remnslating) DATE
FILE NOW!lI FEE IS $150.00 - ¢. Election Campalgn Emanung $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, 00 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TILE [ Change [ Additicn
HAME MAIER, G.E. NAME
STREET ADDAESS | 6690 CRILL AVE SEREET ADDRESS
Ciry-st-zie PALATKA, FL 32177 CiTY-ST-21P
TNLE VP . O oelete HILE O Change [ Addition
HAME MAIER, C H NAME
STREET ADORESS | 6690 CRILL AVE . STREET ADDRESS
CHY-51-2P PALATKA, FL 32177 > CITY-$T-21P
TTLE O Delste TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1TLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1- 2P
TITLE O petete TIE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-26 o1y-51-29
ILE [ Belete TITLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§7-2IP Ciy-§t-2ip

12. | haraby certily that the information supgiied with this tiing doas not guality for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changad, or ¢n an attachment with an address, with all other like empowaerad.

SIGNATURE: J&&éﬂ\w Gah & MaiEe SALOL  3¥e B 7SS

GNATURE AND TYFED Ok PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Draytma Phone ¥




