2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 05,2007 8:00 am
DOCUMENT # P99000081843 5 Secretary of State

1, Entity Name
INPATIENT CARE, INC. 02-05-2007 90076 013 ***150.00

Principal Place of Business Mailing Adaress
1987 N.W. 88TH COURT 1987 N.W. 8BTH COURT
SUITE 101 SUITE 101 00921 4
MIAMI, FL 33172 MIAMI, FL 33172
R e HIIUII HHIWIEARAE I EAn
TAAcheco ST
Suile, Apl. #, efc. Suite, Apt. ﬁ, ale. 01242007 Chg-P CR2E034 (12/06)
City & State (AIy & Slate 4. FEI Number Applied For
Ff(/&wm fco cA 65-0948190 Not Applicable
Zip Country le . Counlry » ‘ $8.75 additional
?%//(0 USA 5. Certilicate ol Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

MARTIN, MICHAEL 4
1987 N.W. 88TH COURT g Sireetl Address (P.O. Bax Number is Noi Accepiable)

SUITE 101

MIAMI, FL 33172

City FL Zip Code

1

8. The above named enlity subrnils this statement lor the purpose ol changing ks regisigres oltice of regisiersd agent, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, yped o PHMe D of RGN e TS Wi ] ARDicabe INOTE Regisieied Agent signatide Isaul e when ienstalng) DATE
FILE NOWNI! FEE IS $150.00 9. Election Campas‘gn Flinanc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ 4 Deiete TITEF {7] Change [T Addition
NAME MARTIN, MICHAEL J MD NAME
STREET ADDRESS | 1987 N.W. 88TH CT STREZT ADDAESS
CITY-§T-2tP MIAMI, FL 33172 Gy ST 7IP
TITLE 1 potere ML 71 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
Cry-ST-2IP CITY-ST-2IP
TITLE i.] Delele ks {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-57-0ip Siv-5T o
THLE 7 ceteie s {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AJDRFSS
CITY-ST-2IP Gy 57 7P
TILE 1 Ostele TmE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STRTFT AQDRESS
CEY-3T-21P CiTy S7.7IF
TIMLE 1 elee TIiLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADARESS
CITy-8T-2IP LMy 7. 71p

12. | hereby certity that the inlormaiion supplied wiih ihis liling does not cualily tor the exemplions contained in Chapter 119, Florida Siatutes. | further certity thal the intorrnation
indicated on this report or supplemental reparlis irue ano accurale and thai rmy signalure shall have the same legal ellect as it made under oath, thal | am an oflicer or director
of the corperation or the receiver o USIEs elnpowered 10 axecule (s reporn as recuired by Chapner 607, Florida Staluies, and that iy narme appears in Block 10 or Block 1111
changed, or on an attachimént wiih an address, with all aiher like ermpowered

SIGNATURE: Wﬂ%\ //zs//o P Tt 2Y¥

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e Daytme Phone §




