2007 FOR PROFIT CORPORATION FILED

By

ANNUAL REPORT
DOCUMENT #P97000105056 Feb 01, 2007 08:00 A
Secretary of State

1. Enfity Name
PRECISION CARE MANAGEMENT, INC.

Princlpal Place of Business o ) Mé}%ing Adcire:ss
2881 SW 145 CT 2881 SW145CT
MIAMI, FL 33175 MIAML, FL 33175

e | [ [

01262607 No Chyg-P CR2E034 {11/05)

M

DO NOT WRITE IN THIS SPACE T Ao Fr

65-0803968 et hogicable
5. Caficate of Status Desied ~ []  $9-79 Addiionaj

Fos Raqusmd

5. Name and Address of Current Registerad Agent

BUSUTIL, LILIANA V - | DO NOT WRITE

2881 5W 145 CT

MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this Stetement Tof the purpdta of changing its registered office of registered agent, or both, in the State of Florida. [ am farmiiar with, end accem®
the abligations of registerad agent,

SIGNATURE - -
Signatuns, typed of printad nams of regisiend Bpent and Be if appicatis. {NOTE, Registored Agant sigratuce required whan minstating) DATE
FILE NOWII FEE IS $150.00 #- Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1 T T
e PR ' N '
NAME BUSUTIL, LILIANA V
STRTEI ADDRESS | 2881 BW 145 CT
cwy-5T-2P | MAIAMIL, FL 33175 -
- e — - UOOBODG1S173
me H AR 8Dﬁ!:2 -1 150,00
STREET ADERESS
CiTY.5T- T
e T i
NAME

v DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDTESS Q
cny-sT-79

THLE

NAME

STREET ADBRESS
ChY.5T.0F

E

NAME
STREET ADDRESS

GiTy-5%- 4P '

12. | heraby certify that the information supp!ied with this filln é} doas not qualify for the sxemptions contained in Chapter 119, Florida Stalutes, § furthar cemfy that the information
indicatad on this report o supplemens nepon i§ true an acmme and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of tha cerporation o tha recaivar or ugtee ampowearsd 1o ute this repoet a3 regquired by Chapter 807, Florida Statutes; and that my nama anpears in Block 10 or Biock 114

changed, of on & etlachment withJn‘addrass, with all othef I'ka empowared
Wz7/o7 (786D 326 -089
Thin

UNTED HAME OF SIGKNG OFFICER OR DIRECTOR - ) Daytina Phone #

SIGNATURE:

4




