.r .
2006 FOR PROFIT CORPORATION Apr 175%6]2])03,00 AM

‘" * ANNUAL REPORT | g 8:00
DOCUMENT # P98000038987 s, ecretary of State

1. Enlity Name
METROC CARE STCGRE, INC. -

t

erincipal Flage af Gusinass - Mailing Addrass
POBOXB12679 P O BOX 812679
BOCA RATON, FL 33481 BOCA RATON, FL 33481

AU

;
03282006 NO Chy-P CR2EG34 (11/05)

4. FEI Number ) Apphed For
65 0336328 Mot Applicable

o $8.75 adatonat
Fee Requirsd

5. Cerlificate qt ]Status Destred

T o Sk

€. Name and Addrass of Current Registered Agent

TILLEY, MICHAEL R - “*”‘"DO NOT WRITE

200 GLADES ROAD STE 208

BOCA RATON, FL 33431 : o "IN TH[S SPACE

8. The above nemed entity submils this statement for the purpose of changing its registored office or mg&s!ared agent, or both, in t?\e State of Flarida. [ am tamilllar with, end accept
Ihe obligations of registered agent.

!

SIGNATURE _ ,
Sigrature, lyped of pfinld reero of Iegisterec sgent 008 B8 B apphabis {MCTE. Registered Ager s'g Quired wi - CATE
FILE NOWI FEE IS $150.00 8. Ection Campelgn Frarcing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ [* Added 1w Feas
]

10, OFFICERS AND DIRECTORS |

e PVST oot T
NAME GLADSTONE, ARLINE

simigs aconss | P O BOX 812679 - el A
orv-ST I | BOCA RATON, FL 33481 ) R S . : ' L

TIILE
MAKE ;
STREET ADDRESS -
CIFY-ST-2F RN

-ﬂi 1 150.03

TIMLE — .
NAME

amstor | DO NOT WRITE

e ~© " "IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-IF

T
NAME e
STREET ADTURESS
CITY-S1-ZF

e
$TREET ADDNESS e L. 'j
Y- St-28 . o

12 | hersby cemrg thet 1he Information supplied with this fing does not qualify for the exemptions containad in Chapter 119, nda Slatutes | furthar cartily mat tha Infoematians
indicated on s raport or supplomental raport s true and acourate and that my signatura shall have the sama lagal eflect es If mads undar oath; that 1 am &n officer or diractor
of the corparation of (M4 cagaiver of frustes earpawarad (g exacuta this repm 25 raquiced by C.’hapte: 807, Plonida Satites, and : #nd hat my narne appoars in Bloch 10 o7 Block 31 i

changed, or an an attachment with an address, with all other e smpowersd
SIGNATURE: _dmbé«b otz elire & /zz{sx'me ﬁ"/ ‘/%9 2

IATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR . Cyiims Phoos ¢




