2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P97000083856

1. Entity Name

PERSONAL MANAGEMENT CARE, INC.

ecretary of State

04-15-2004 90006 028 ***150.00

Principal Piace of Business

808 TARAY DE AVILA
TAMPA FL 33613-1024

Maifing Address

808 TARAY DE AVILA
TAMPA FL 33613-1024

04033513

2. Principal Place of Business 3. Mailing Address

I

I

IR

Suite, Apt. #, efc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3499198 Not Applicable
i C Zi i
Zip ountry i Couniry 5, Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—— e T L e - = - sa- s Name--_ e

STRALEY, MARK K

100 SOUTH ASHLEY DRIVE
SUITE 1500

TAMPA FL 33602

. —- ——— e T e e

Street Address (P.O. Box Number is Not Acceptatie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, ang accept

Signature. typed o prinled name of registered agent and titie  applicable.

(NOTE: Regislared Agenl signature requizesd when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete TILE [3 Change [ Addition
RAME BUCK, RENEE M NAME
STREET ADDRESS |BO8 TARAY DE AVILA STREET ADDRESS
CITY-51-2P TAMPA FL 33613-1024 CITY-$T-21F
TITLE O belete TITLE [ change [ Addition
KAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
N T 11 S 2 peiets TiTLE [ Cnange  [CJ Addilion
\aME —— i W A ———— NA‘ME Emammnd L — T e T or e e e e s ST AT T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 elete TITLE [J¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITLE 7 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-5T-2IP

changed, or on an attachmeniwith an address, with all

SIGNATURE:

er like empowered.

12. | hereby cerlify that the information supptied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

of- §13-947-0324

Daytime Phong #

) 2 oL
INITAT T 7577 777 2



