2008 FOR PROFIT CORPORATION

ANNUAL-BEPORT (AR) FILED
DOCUMENT # P97000035428 3

1. Enligy Narne

PUTNAM READICARE, INC.

Secretary of State

Pureyal Place of Business Mailing Address
6690 CRILL AVE 6690 CRILL AVE

Apr 23,2008 08:00 AN

e e ”ll”"‘ Hl ‘lm ‘"H m“ ||m ||m ||‘|| Hm |HH |m| ”II‘ ‘l“ll‘ ” ’II’ :

2. Principal Place of Businass - Mo P.Q, Box # 3. Maling Addross
Sane, Apl. #, eic, Sutte, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Stata City & Stare 4. FEI Nunber [ [Anoied Fer
58-3439275 f Nol Aprhcabie
PR 7, e N
2 Ceuniry P woantry 5. Cerplicate of Statue Desred E:] $8.75 acationai
Fee Required
’ 6. Name and Addresas of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
MAIER, C
reel A o5 {P.O. Box M ar is Nol Acceptable
6690 CRILL AVE Sieel Agdress (P.O. Box Number is Not Acceptable)

PALATKA FL 32177

Cily FL 2 Cadn

8. The astve named sotity subimirs this statement for the purbese of changing its registered office or registerant agent, or totr, in the Swie of Flenda, 1 am farmihar wih, and accept
thes cbugalions of regisie:ed agent. 1

SIGMATURE QLM Y\ e Dg(

Sagnotore, Lawd o rared nana ot ey serad s Ll LHe Parpicane NOTE Ragisies Agerl v geslory raguirac wiei: /i gt TOATE

LU FILE- NOWHY FEE 1S'815000 -+ - 2T
_ ¢+ 1After May.1, 2008 Fee Will Be $550.00 . . ..
. Maks Check Payable to Florida Department of State: -

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centinution.  [C] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS N 11

TTiF. P O pues TTLE [ Chasge  [C] Addion
HAME MAIER, G.E. NAML

STRZET AODRESS | 6690 CRILL AVE SIRFET ADIRESS

CITY-SI-7IP PALATKA FL 32177 Iy -§1-21e

TTLE VP O verete TIM.E [ change (] Aaditen
NAME MAIER, C HAME

STREET ADDRESS | 6690 CRILL AVE STREET ADORESS

oY -3T1-21F PALATKA FL 32177 CiTy - §T- 2%

M 3 Dese me Clchange [ Acdition
Has HEHE

STRELT ADLRESS STREET ADLRESS

CRY-5T-01° CITy-01-ZP

Ll T peee TiLE, . [ Change [ Addition
HAM: HAMI

STREL T ADDRESS SIAEL! ADORLSS

[# E : ’ CITy-51-21p

ILE [ De'ste L [JCrange [ Addition
HAML HEME

STRELT ADDRERS STREET ADDRESS

CTY-SI-2P Civ-§1. 2p

Ineg O beigle TMLE [ change [ Agditan
MAME HAME

STRELT ADDILSS STAELT ADDRLSS

2Ty P CIly 51-21

12. | nereby certity that the information supplied with tis ling does net quakfy for the exemptions contamed in Section 119, Florida Steutes | furtner ceruty that the infarmation
indicated on this report or supplermental rapart is true and accurate ana that my signaiure shall have the same legal etteci as il made under oathy; et | am an oificer or director
of the corporation o Ine receiver or lrustee empowered 1S executs this report as required by Chapiar 607, Florida Statutes: and that my narre appears in Block 12 or Black 11
if changed, or on an anachment wilh an address, with 2l other like empowerad,

SIGNATURE: (A }L&&RL\T’\WSC Ao 2RBASNS

S

S:GNATUAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - RN G o Fnone »




