FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000073914 Secretary of State
t. Entity Name _ . o0 e ok
EARCARE, PA. 01-31-2008 90023 019 150.00
Principal Place of Business Mailing Address
7777 NORTH WICKHAM ROAD 7777 NORTH WICKHAM ROAD A
SUITE #21 SUITE #21 .
MELBOURNE, FL 32940 MELBOURNE, FL 32940 .
T A R A
Suile, Apl. #, stc. Suite, Apl. #, elc. 01082008 Chy-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3599805 Nol Applicable
Zp Country ap Couniry 5. Certificale of Status Desired O ?g gesq ﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWAN-OBERBECK, CATHERINE
7777 NORTH WICKHAM ROAD Street Address (P.O. Box Number is Nol Acceptable)
SUITE #21
MELBOURNE, FL 32840
City FL l Zip Code

8. The above named entity subrits 1his statament for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatite, typed or printed name of registered agent and itle if applicable, (NQTE, Aegsiered Agent signatute required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Faee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete lint ] Change  [] Addition
NAME COWAN-OBERBECK, CATHERINE NAME
STREEZ ADDRESS | 280 GRANT AVE STREET ADDRESS
Ciry-S3-2p SATELUITE BEACH, FL 32937 CITY-S1-2P e
TIMLE CEQ [T Delete THLE [MChange  [] Addition
NAME OBERBECK, GLEN e G-LE N
STREET ADDAESS | 299 GRANT AVE STREET ADDRESS
CiTYy-ST-2P SATELLITE BEACH, FL 32937 Giry-s1-2P
TITLE 3 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CInY-SI-2P
TIMLE 1 Detete i [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-5T-27
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P City-S1-21P
TILE ] Detete IITLE [[] Crange [ Acdition
NAME NAME
STREET ADDRESS SIRELE ) ADDRESS
CIfY-S1-ZP CITY-51-2IP

12. | hereby cerlily thal the nformation supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, wilh ali other like empowered.

752-4552)

SIGNATURE: _( Yauan Ot ElNL. (e {22122
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




