2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000056523 R Apr 16, 2007 08:00 Al
1. Entity Name
GARE UNLIMITED HEALTH CARE SERVICES ING. Secretary of State
Principal Placa of Business Malling Address
1925 NE 45TH STREET #235 1925 NE 45TH STREET #235
FORT LAUDERDALE, FL. 33308 B

STE
FORT LAUDERDALE, FL 33308

LU

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = T

[

650850868 Not Applicable
8. Certificate of Status Desired [ fg-ggum”"“a'

8. Name and Addrass of Curren Registared Agent

MORRIS, LECRESHA ‘ DO NOT WRITE

759 DEMOREST AVE

LEHIGH ACRES, Ff. 33936 IN THIS SPACE

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

SIGNATURE
Sigrture, typed ox prinad name of mgistared sgant Brd e R epplcetts, (NOTE: Registared Agani signeturs recuirad whon reiastting) DATE
p 9. Election Campaign Finansing $5.00 May8e
) Amf '.,Lf,,",‘,"g'.,'.',fff,'ﬁ,f,‘,?g‘",s“mm Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
THLE DP
NAME LECRESHA, MORRIS
STREET ADDRESS | 759 DEMOREST AVE .
CITY-ST-2IP LEHIGH ACRES, FL 33938
e VP
NAME LECRESHA, MORRIS
SIREET ADDRESS | 1925 NE 45TH ST N
CIy-57-2P FORT LAUDERDALE, FL 33308
TME ] )
NAME LECRESHA, KING A
STREE) ADDRESS | 7589 DEMOREST AVE
G52 | LEHIGH AGRES, FL 33808 DO NOT WRITE
THTLE
ms IN THIS SPACE
STREET ADORESS, . '
CiTy-5T-21P
TE
NAME
STREET ADDRESS
i  UOnanoT10aT
e 042507 -80053~12 150,00
NAME
STREET ADDRESS
oy ST-2p

42. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 of trustas empowered 10 exeCLe this repert as required by Chapler 607, Florida Statutes; 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.

SIGNATURE%WMI . LereThn  Phbedic %/57 Y- 27.0-385%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Prone #




