2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P89000081843

1. Entity Name

INPATIENT CARE, INC.

MIAMI FL 33172

Principal Place of Business o }\AiaﬂingrAddress
1987 NW. 88THCOURT _ .~~~ 1987 N.W. 88TH COURT
SUITE 201 SUITE 201

MIAMI FL 33172

2. Principa! Place of Business

3. Mailing Address

FILED
Feb 25, 2005 08:00 AM
Secretary of State

I

Il

[

A0

MIAMI FL 33172

Suite, Apt, #, etc, _ - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Applied For
65-0948190 Mot Applicable
Zip Country 2 Country 5, Certificate of Status Desired Iﬂ/ $8.75 ﬁfddil(onal
Fee Required
6. Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- o T | Name .
, D
PQ%A?DI\?\A? %%er-\lNCOESRT Street Address (P.O Box Number is Not Acceptable)
SUITE 201 B

City

FL , Zip Code

the obligatiens of registered agent.

SIGNATURE L

8. Tha above named enlity sUlbmits this statement for the purpose of changing its registered ofiice or registered agert, or bath, in the State of Florida, | am familiar with, and accept

Signatre, lypad of ponfod ramep of ragsterad agont ard ille 4 applcakle

“_,'NOTE Rogistuod £genl signatuts regqurad whah winstaling) CATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.DD May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10. ~ DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I T [ Delete ity [ change [ Additicn
_NAME TIRADO, ALEXANDER NARA

I,’smm ADDRESS | 1887 N.W. 88TH CT SIFEET ADDRESS

CHY-ST-2iP MIAMI FL 33172 CIVY 51 7P

fit CEQ - T Delete e O cthange  [J Addition
NAME MARTIN, MICHAEL J MD NARAE

SIREFT ADDRESS | 1987 N.W. 88TH CT STRECT ADDRESS

CHTY-ST-2IP MIAMI FL. 33172 cHy sl e

111LE [ Delete TILE [ change [ Addition
NAME HAME

SIKEET ADDRESS SIRELE ADDRESS

CIiY-SI-ZiP GilY-50 2@

1Lt [T Deiete THLE . Change Addilian
s " vonnooz4zgss oo O

SIREET ADDRESS STRCET ADORTSS DE""ZE-" DS“SU%U‘“D‘U% 3T 50

City-ST-2F CHY- 1 2

T _ ) [ Delete it O3 change [ Addition
NAME HAME

CTRECT ADDRESS _ STREL! ADERESS

ey sI- 2 CHY-51- 2P

il O Delete i [Jchange 3 Addition
NAME NAME

SIRELT ADDRESS SIRELT ADORESS

cHy-S1-ap (Y51 2p

12. ! heraby cartify that the information supplisd with this filing does not qualify for the exemption stated in Section 119 ofgai(z), Flarida 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 effect as if made under oath, that 1 am an officer or director
of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 10 or Block 11 if

TS ¥77-(3/0

iCER DR DIRECTOR

changed, or on an attachment with an address, with all other likg.empowered,
SIGNATURE: AT S et 5 23555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING 0|

Lo

Dala Dayhma Ptonu K




