FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 08:00 AM

ANNUAL REPORT

retary of
DOCUMENT # P99000053753 Secretary of State
1. Ectty Nams
REPUBLIC ADULT CARE INC.
Pencipal Place of Business Mailing Address
7944 SW 8TH STREET 7944 SW 8TH STREET
MIAME, FL 33144 MIAML, L 33144 -
s e T L
Sulte, Apt. ¥, elc. Suite, Apt. #, ele, 04282008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number 7T TepptiedFar
NOT APPLICABLE Nt Applicable |
e Country Ze ! 8. Certificate of Status Desirad O gge.gasq :;:;"0"35
6. Mame and Address of Current Registered Agent 7. Hame and Addross of New Registered Agent
Name
MACHADGC, MAGALY )
3488 SW. 112TH AVENUE Street Address {P.Q. Bax Number is Not Acgeptable)
MIAMI, FL 33165 ’
City FL ’ Zip Cods

8. The above named entily submits this statement for he purpose of changing s registared office or registered agent, or both, i the State of Florida. t am famitar with, and accent
tha obligations ol registered agent.

SIGNATURE.
Bignatra, wped of panted reme of regisered agent and tile i sppiicable NOTE. Begiotered Agent sipnatund seguitad when seinstaling) DATE
FILE NOWIt FEE IS $150.00 - 9. Electian Csmpaign finaﬂcing o $5.00 12y Bo
Aftor May 1, Z008 Fee will be $550.00 Trust Fund Centribution. Addad to Fess
10. GFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
UME FD 3 poeta e 3 Change 3 Audition
NRME MACHADO, MAGALY NAME o
SIPLLT ADDRESS | 3488 S.W. 112TH AVENUE STREET AUDRESS U0000530225
oTr-STIP | MIAMKL, FL 33185 £Y-ST-2p 05/05/706-00106-022 150.00
[ ane T tefcls fie [ Charge 3 Addiion
NAML HAME
STREET ADURESS STREET ADUIESS
CITY-ST-2P CIy-8t-2iP
WRE 7 petee TITLE {JCrange 1 Addition
NAKE NAME
STRCEL ADDRESS STREET ADGRESS
cme-ST-a CiTY-51- 2@
TITLE ] netere NRE [ Change T3 Additian
MANE NAKSE
STREET ADORESS STREES ADSRESS
Cry-§T-4% GITY-ST-21F
TILE O patete TIHE O3 Change {7 AddMHan ]
RAME NEME
STREET ADORESS SIREET ADDRLSS
GTY-8T-2ur CTy-87- e
F— I N J
e [ pelete TUTLE {3 Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-8T-21F LY-S1-I1P
12. | harely cerlily Inal the information suppled with his fling daes nat quatily far the ekeraptions centained in Chapter 118, Florida Statutes. 1 furthes certify hat he information
indicated on this report or supplemenial report is rug and accurate and that my sigreture shall have the same legal eltect as if made under cath, that | am an ollicer ar directar
of ihe corporation of the receiver of rustes empowered to execule this report es required by Chapter 627, Florida Slalules, and thal my name eppears i Block 10 ar Block 11 d
changed, of on ap affachment wilh an address, with afl other fke empowered.
SIGNATURE: %0‘2 - (Bos)2C263¢4s
sr%xr)@u D KAME OF BIGH NG OFFICER OR CIRECTOR 4 Cae DEyIon Phone X ’




