FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

Bz it

DOCUMENT # P99000081843

1. Entity Name

INPATIENT CARE, INC.

Principal Place of Business

1987 N.W. 88TH COURT
SUITE 201
MIAMI, FL 33172

Mailing Address

1987 N.W. 88TH COURT
SUITE 201
MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90379 044 ***]158.75

P

AT MOCEOOR

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number { Applied For
65-0848190 [ [rtot Applicable
Zip Country Zip Country . i $8.75 Additional
5. Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
- m - E—_— ~Name — me L memz g Fammn e e a —— = ———— =

TIRADO, ALEXANDER
1987 N.W. 88TH COURT
SUITE 201

MIAMI, FL 33172

Sireel Addrass (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, tyned or prirtad nama of rpgrstered agent and titie if epplicable.

(NOTE: Ragistered Agerd signalura required when rainslating}

DATE

9. Election Campaig.n Financing

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Cantribution.

" s5.00 May Be
Added to Feas

11.

indicated on 1

changed, or on an attachment with an addr

SIGNATURE?}

is report or supplemental repert is true and ac
"of the corporation or the receiver or frustee empowered tg

10, OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TItE T 1 pelete TITLE [ change [ Addition
HAME TIRADQ, ALEXANDER - . NAME " - ’ ’
STREET ADDRESS | 1987 N.W. 8BTH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CIY-ST1-2IP
LTS CEQ [ Delete TLE [ change  [J Addition
RAME MARTIN, MICHAEL J MD NAME
STREET ADDRESS | 1987 N.W. 88TH CT STREET ADDRESS
CITY-41- 1P MIAMI, FL 33172 CiTY-51-21P
TInE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS, o . P B STREETAODAESS | .. L. L pen . -z B
CTY-s1- 28 CITY-5T-21P
TITLE [ Delete TmE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 delele TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREEYT ADDRESS
CHY-ST- 2P . CITY-5T- 7P
TITLE 3 Dalele TME [ change [T Additian
NAME - a7 WAWE ~ T T e N .
STREET ADDRESS o - STREET boRESs |~ T ) T
CITY-ST-2IP SHporoa Cy-ST-2IF ~ T
12. | nereby certit;ithat the information supplied with this filing does alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

[}

all r like empowered.

and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
ute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4/9164'4/@\ 7‘1.;z,¢4.(a Y

oY 3pS-34-F30¢

SighardRe anD w}wﬁa PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Data Daylirme Phone &

e



