2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘(AH) FILED

DOCUMENT # P97000035428 Apr 20,2007 08:00 AM
1. Enlity Name S
ecretary of
PUTNAM READICARE, INC. ry o State
Principal Place ol Businoss Mailing Address
6690 CRILL AVE ’ 6690 CRILL AVE
o s ”ll“ll’“' ’lm ’"V ||W||m ||H’||‘|| H‘l“““l |H"Hl”“‘ ” ’ll’
2. Principal Place of Busingss - No P.O Box # 3. Mamng Address
Suile. Apl. #, elc Suile. Apl #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 59-3439275 Applied l?or
Nol Applicablo
zn Couniry Zip Country 5. Cortificale of Status Dosired O $8.75 Adamonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
MAIER, C
6690 CRILL AVE Street Address (P.C. Box Numbeor is Nol Accoplable)
PALATKA FL 32177
City FL Zip Codo

8. Tho above named enuly submils thig slatemaont for the purpose of changing its regisiered offica or regislored agent, or bolh, in lha Stalo of Florida | am famibar wilth, and accept
he obligations of registered ageont

SIGNATURE

Sgnatre, yped of fhnked name ol regsierea agenl and wg ¢ appheable {NOTE: Regstered Agent signature ragurad when reinstating) DATE

FILE NOW!N! FEE IS $150.00 ° 9. Elcclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Cheek Pa‘;rable to Florida Department of State TrustFund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P [ pelele I [ Change [ Addition
A MAIER, G.E. NAME HOO000719475
STRELT ADDRE s § 6680 CRILL AVE SIRICT ANDRLSS 05/01/07-300RE-011 150,00
Y8171 PALATKA FL 32177 elY-81- 7p
ne VP [] pelete nr O change [ Addilion
NAME, MAIER, C MAMI
SN LI A ss | 6690 CRILL AVE SINLETADDILSS
CUY-81-4p PALATKA FL 32177 GlY-S1-2IF
T [ pelete it [C] change [ Addiuon
NamE NAME
SIN LT AGDRESS STH T T ADDN 55
CUY-81- 19 CIY-S1-71P
. [ peletn I O change ] Addilion
NAMI NAME
SIMLET ADDRI 55 SIREEADDRESS
Y- $1- 1P Ciy-$1-2Ip
. [ Delete e [} Change  [C] Addilion
NAME NAMI
SIREI'T ANDRISS SIRLETADDRSS
CIY-51-218 CIY-51- /P
NILE 7 Delete 1t O] Change [ Addilion
NAME. NAME
SIREET ADDRESS STRCEY ADDRESS
CIY-S1-2IP CIIY-S1-21P

12. I horeby corlify thatl the information supptiod with 1his liling does not qualify for the exemptions containad in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is lruc and accurato and that my signalure shall haveo the same iegal efiect as il made undor oath; thal ' am an officor or director
of tho corporation or tho raceivor or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statules: and Lhat my name appears in Block 10 or Block 11
if changed. or on an attachmenlt with an addrass, wilh all other like empoworod

~

SIGNATURE: COlaau, (. waaven AL sEh-325- SA 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybirne Phona &




