| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P99000013209 R 05-03-2004 90434 044 ***1 50,00

1. Entity Name
INTENSICARE, INC.

Principal Place of Business . Mailing Address
11554-SW 127 COURT 11554 SW 127 COURT
MIAME, FL™33186 MIAMI, FL 33186 ) .
e e v RV AR
1082 Nw 12 Avnpe 1082 NLO W3 Frenue

Suite, Apt. 4, ete. ) Suite, Apt. #, otc. : 04292004 Chg-P CR2EOM (10/03)

City & State City & State 4. FEl Number Applied For
embrolte Pnes, €L fembrcke Pines, L 65-0906856 Nl Applicable
52 P 28 ?j‘unglry F\ é%ﬂ)'z g Ci?jgh 5. Cerlificate of Status Desired O ?:;'ggm’:ggio"al

6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BAKER, RONALD G -
4675 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 31
CORAL GABLES, FL."33146

City : FL l Zip Code

N .
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
“the obligations of registerad agernt.

SIGNATURE
Signature, lyped o orinteg name of registered agent and itle f apglicable, (NOTE: Registered Ageni signatuie required when ieingtating) DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontriution. O Added o Fess
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!RECTOHS N1
TIE D 71 Belste TITLE a‘ﬂ . Qnd repd . m Change . [] Addition
NAME EGOL, ANDREW NaME 082 N> L2 Arenpe
SIRET ADDRESS | 11554 SW 127 COURT STREET ADDAESS
crr-si-zp | MAMI, FL 33186 avsrae | Cembroke Pines FL 32002%
me [T elete me B [Jchange [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS V
CITY-ST-7IP CITY-ST-AP
TILE O pelete - TITE [J Change [ Additicn
NANE - ' : HAME
STREET ABDRESS STREET AGDRESS
Cy-S1-21P CITY-ST-21P
me - O Delete TILE : [J Change [ Addition
NAME . NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIp , CITY-ST-2IP
TITEE [ Detete TIE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ABDRESS
CIy-ST-2IP - CiTY-ST- ZIP
TME o ‘ Dloees - TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statwtes. | further certify that the informalion
indicaled on lhis report or supplemental report is tru accurate and that my signature shail have the same legal sffect as if made under cath; that' | am an officer or director
of the corporation or the receiveror tr mpowgred id execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith arfaddréss, with ail gther like empowered.
v Y I_Qq l O or-7z2<045/

‘
SIGNATURE: X1 S 3
’ SIGNATURE AND m:ena PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daie Daytme Phane #




