2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000058146

1. Entity Name

PLATINUM CARE, INC.

Principal Place of Busincss

6040 SOUTHWEST 14TH STREET
PLANTATION FL 33317

Mailing Addrass

6040 SOUTHWEST 14TH STREET
PLANTATION FL 33317

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 21, 2007 08:000AM
~ Secretary of State

AT RID R

Suile, Apt #, elc Suite, Apt. #, otc. 15t MOORE CR2E034 (10/08)

Cily & Slalo City & State 4. FE! Numbor Applied For
65-0848446 Not Apphcable

Zip Couniry Zip Country $8.75 additional

6. Cerlflicale of Status Desired (] Fee Roquired

6. Name and Address ot Current Registered Agent

7. Name and Addreoss of Now Reglstered Agent

———1—Name—

RAINYN, MARIA LUISA C

6040 SOUTHWEST 14TH STREET

PLANTATION FL 33317

Strogtl Address (P.O. Box Number is Not Accoptable)

City

FL ’ Zin Codo

8. The above named enlity submits this statemant for tho purpose of changing its rogistered offico or registerod agent, or both, in tha Stale of Florida. 1 am famitiar with, and accopt

lhe obligations ol registered agent.

SIGNATURE

Signature, typed or prnted narmg of regisiered agent and tile © apphcable.

{NOTE: Regisiated Agent sgrature requred when reinstaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Tt P [ patete i, O change (T Addition
NAME RAINYN, MARIA L NAME

stunr Anbatss | 6040 SW 14 ST STRICT ADDRISS |

CINY-S1-2IP PLANTATION FL, 33317 CIY-Si-2IP -

i sT 1 Dejete i O Change [ Addition
NAME RAINYN, ERICH NAMT

SIRIET ADDRESS | 6040 SW 84 ST SIREET ADDRI S IOOD00E 74264

env-si-2p | PLANTATION FL 33317 BIY-SI-71p 13/2307-80083-003 150,00

niti [ bolere Il O change 3 Addition
NAMI AL

STRIET ADDRFSS STRIT ADDRLSS

CIY-$1- 2P CITy-S1-21P

Bt 3 Delele me [ change [ Addinon
NAMT NAME

STRFF T ADDRY 85 SIAEAIDRESS ||

CITY-$1-21P CIY-ST-71P :

mr [ pelele 1 Clchange [ Addition
NAMY, NAMI

SIREL | ADDRESS SIREFT ADDRESS

CAY- 8- 7P CIY-8i. 2P

mr O Delete i I cnange (O Additien
NAME NAMI,

STREE | ADAESS STRTY ADDRESS

cImy-S1-21P CITY-S$1-71P

12, | haroby certify lhat lho information supplied with Lhis filing docs nol qualily for the exomptions contained in Section 119, Florida Statutes. | further cartify that the informaticn
indicatad on this report or supplemantat report is true and accurate and that my signaturo shall have tho same lo(t;:;al oflect as if mado under oath; that | am an officor or diroctor

of tha carporalion or the roceivor or trustoe cmpowered to exacuio lhs repori as required by Chapter 807, Flori

it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

001, Yy —

a Siatules; and that my name appears in Block 10 or Block 11

3 - [1G-07T 954792771725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhene #




