< ‘' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P99000017 185 Mar 02,2006 08:00 AN
1. Entty Name Secretary of State

PREV-A-CARE, INC.
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Principal Place of Business Mailing Addrass

4424 CORPORATE SQUARE DR 4424 CORPORATE SQUARE DR
NAPLES, FL 34104 US MAPLES, FL 34104 US
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4. FE! Number Apnplied For
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8. Name and Address of Current Registered Agent ) h:‘ " ﬁ‘"j" EXE PR . b
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MARSH, KIM st F T
4424 CORPORATE SQUARE DR DO iNOT WRITE

NAPLES, FL 34104
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B. The above named entily submits this staternent for the pu;poss; of changmg :ts regustered stﬁca ot regxstered agent of i:cih inthe Staze of F!onda l am famnhar with, and accept
the cbiigatlans of registered agent.

SIGNATURE _ _ _ . - — - ; oo . @
Signaiure, typed o prinled name of registerad 2ont and e i applicatle. {NOTE. Raglsteved Agent sigratuca reguiced when relnstating) DATE

@. Election Campaign Financing $5.00 MayBe
FILE NOW1l FEE I3 $150.00 T Y
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. L Added to Fees

10. OFFICERS AND DIRECTORS I

TIMLE D

NAME DAVIS, JAMES

STREET ADDRESS | 4424 CORPORATE SQUARE DR
CITY-ST-2P NAPLES, FL 34104

TMeE D

NAME MARSH, KIM A

STREEY ADDRESS | 4424 CORPORATE SQUARE DRIVE
CITY-$1-2F NAPLES, Fi. 34104
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TILE

NAME

STREET ADDRESS
Cmy-§T-2P

TILE

NAME

STREET ABDRESS
CEY-ST-27P

TILE

NAME

STAEET ADDRESS
CiTy-87-2P

TME
NAME
STHEET ADDRESS

CIFY-57-21P _ P D o It f»), el L f‘assths,. &i«%’*%ii}i&‘

12, | heveby certify that the information supplisd with this filing does not quality Ter the exempftions santained in Chapier 119, Florida Siaxutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that f am an officer or director
of the corparation or the recaiver or frusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmentwith an address, with all other like empowered. T

SIGNATURE: ,/?70() Kim Ma@‘—/ 3/@5’/{)@ ﬁ?“é% M

ON PHINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




