2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000105056

1. Enlity Name

PRECISION CARE MANAGEMENT, INC,

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90088 037 ***150.00

Princ.ipal Place of Business

791 °'NW 72 AVENUE
SUITE 213A
MEDLEY FL 33166

SUITE 213A

Mailing Address
7911 NW 72 AVENUE

MEDLEY FL 33166

-

L

[l

2. Principal Place of Business 3. Mailing Address | |mumm |”||’
288 Sw 45 e P.O- Box 66776
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Stat City & Stat 4. FEI Numb Applied F
Irbm;u‘ FC WH [ '}mr' F " 65-0803968 sz,;znuz;me
Zip Country Zip Country - ) .75 Adaditi
33/ 7§ USA 33 /@6 {}5 A 5. Certificate of Status Desired O g‘gneq:\lwﬁ"’"a'

7. Name and Address of New Registerad Agemt

6. Name and Address of Current Registered Agent

BUSUITIL, LILIANA V
7911 NW 72ND AVE
SUITE 213A" % .
MEDLEY FL 33166

i
i

— T Busel]

Lilana -V =

Street Address {P.0. Box Number is Not Acceptable}
288/ f ¢ & C'/rl

S

City

Miamrs

Zip Ced
FL | 33775

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

the ‘obligations of registered agent.

SIGNATURE

Sgnalwe, typed o printed name o regrsiarad agant and tilla if apphcable.

(NOTE: Regrsierad Agent signature required when reinstating) . DATE

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution. [

Added to Fees

10, j OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE " IPD 3 Delete TLE [ change [ Addition
NAME BUSUTIL, LILIANA V NAME

SIREET ADDRESS | 7911 NW. 72 AVE., STE. 213A STHEET ADDRESS

CITY-57-71P MEDLEY FL 33166 CITY-S1-2IP

TLE sD & Deleto TILE Ochange [ Addition
HAME MACHADO, LUISM NAME

STREET ADDRESS | 7865 W 30 CT., APT. 105 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33018 CITY-ST-71P

TILE O petete TITLE [ change [ Addition
NAME N i NAME

STREET ADDRESS - - ¥ smEaoness |7 ST ¢ — = T
Y- ST-2IP CITY-ST-2IP

TILE ] Deleta TILE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-Si-2P CIY-s1-2P

TITLE [ pelete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP R CITY-ST-2IP .

TILE . [ Delets TILE O change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-SE-2P CITY-SE-2IP

12. i hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation o the receiver or Tustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an

SIGNATURE:

dress, with all ether fike empoweresd.

QME]AND TYPED OR PRINTED MAME OF SIGNING CFRCER OR DIRECTOR

9/7/97/&!‘ { 786) 3~ 08y y

Date Dayime Phonae &




