2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000053753
1. Entity Name
REPEBLIC ADULT CARE INC.

- Secretary of State

Principal Place of Businassi o TT\ﬂa‘lﬁng Address
7944 SW 8TH STREET T 7944 SW 8TH STREET
MIAMI, FL 33144 WAl FL 33144

=38

04262005 No Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE Py ApiedFor
NOT APPLICABLE Not Applicabla
5. Certificate of Status Desired O ?ese’;gq lﬁ:‘e‘g‘h"al
8. Name dnd Address of Current Registared Agent S T R
MACHADO, MAGALY BITE
3488 S.W. 112TH AVENUE DO NOT WR'TE
MIAMI, FL 33165 3 o — IN THIS SPACE
8. Ths above named antily submits this statemant Ior the purpose of changing its registerad office or regisiered agent, or bath, in tha State of Florida, | am familiar with, and accept
the obligations of ragisterad agent. . : :
SIGNATURE — —_— —
Signature, typed o priclad néma of rejistered agert Sind lite i appifcable - o, Registared Agsnt signature raqulred whon reinstaing) ‘ DAYE
FILE NOW!Z FEE IS $150.00 9. Elaction Campalgn ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trwst Fund Contribution, Added to Fees
10. ~ 7 OFFICERS AND DIRECTORS T N T T T
TIE PD == — - ST
NAME MACHADO, MAGALY
STREET ADORESS | 3488 S.W. T12TH AVENUE ) D005 P58 .
CiTY-57-20P MIAMI, FL. 33165 U.Eu’i{}ﬂ} ,Jgghggg?g;_[}g}j t r:ﬂ ﬂl:l
TLE ) I s s e e -
NAME
STREET ADDRESS
CIrY-51-21P
TME o - j - — _ - -
NAME
$TREET ADDRESS
oT-S1-1 - DO NOT WRITE
s T - Rl e e T4 B ol R 7 T
e IN THIS SPACE
STREET ADDRESS
Gy -51- 2P
FILE - - O fEmeSSiaee s Coeamsmae m
NAME
STREET ADDRESS
GITY-ST-2IF
TmE o —— R I o
NAME
STAEET ADDRESS
CITY-57-2i7
12. | hereby ceriiig‘lhélm-ininrri'l;t‘ior'\ supplied w‘l'i.ﬁ'"this fling does not Gualify for the exemption stated in Section 119 0753]0), Floririd Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiféct as if made undar oath, that | am an officer or director
of the corporation Of The receiver or trustes empowerad to exacula this report as reéquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t
changed, or on an attachmaenp, with an address, with all other ke ampowerad.
SIGNATURE: — 2R~ ¥
Caytima Phone #




