2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P89000013847

1. Entity Name
FINANCIAL CARE MANAGEMENT INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Buaines'si L‘Iailln'g Address

3412 CLARK ROAD #235 3412 CLARK RD
SARASOTA,FL 34231 _ T35 oo
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

04182005 No Chg-P

ARG T

CR2E034 (10/03)

&, FE{Number Appiied For
65-0907223 Not Applicable

o ) $8.75 Additional
5. Certificate of Staws Desired | Feo Fo auired

6. Name and Addrass of Current Registared Agent

AMILCAR, KELLY J
3412 CLARK RD #235
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for [he purpose af changing its registered office or registered agent. or bolh, In the State of Flosida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralurs, typed o peinled narme of registered sgent and Wi Fappibaie,  —  (NOTE: Rogisidred Agent signatume required when reiataling) PATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Finanting %5.00 may 8o

Addad to Faes

UNOODNI24TTR )
N4/2205-50108-001 158,75

10, _____ OFFICERS AND DIBECTORS — 1

TMNE D

RAML AMILCAR, KELLIY J
STREET ABDRESS | 3412 CLARK RD #235
GTY-§T-29 SARASOTA, FL 34231

TRE

HAML

STREET ADDRESS
CiTY-§T-0

TE

NAME

STREET ADBRESS
CITY-§7-1P

TRE
AHE
STREET ADDRESS
CTY-57-2P - -

- DO NOT WRITE
‘‘‘‘‘ “IN THIS SPACE

TILE

HAME

STREET ADDRESS
CiTY-ST-2

TILE

NAME

STREET ADORLSS
GTY-57-7F

12. | hereby certi that the information sut hed [with this filing does not Vq'li'al'ﬁroﬂhe exemption stated In Section 119.02(3)([). Florida Statutes. | further certify that the information
indicated an this report or supplemen l report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corparation o the receiver or lrustee empowered o execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: OS5 e o

X\a\\-xgn_\ear MR 6% Opi WRS e

T

v

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTO)

Cayfime Phons #




