FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT

AAAAAAA Secretary of State
DOCUMENT # P93000081843 $ - 01-11-2008 90061 013 ***150.00

1. Enuty Name
INPATIENT CARE, INC.

Principal Place of Business Mailing Acaress .
3
1987 N.W. 88TH COURT 2 PACHECO ST . :q“““lnb

SUITE 101 SAN FRANCISCO, CA 941176
MIAMI, FL 33172

T T 3 Ve AR AW
(98D M 8T CovhT.
Suile. Apt 4. elc Suie, Apt B elc
01062008 Chg-P CR2ED34 (12/06)
Svirte JOf g (
Cuy & Swie City & State 4. FEI Number Applea For
A Gﬁ_ﬂ-/ y F ¢ 65-0848190 Not Applicable
i I nlr VAl 1 ;
‘ p-?g j 7 Z CUA;}% an Couniry . Certificate of Status Desiten [ E‘g’gfq:?:;“o"al
6. Name and Address of Current Regisiered Agent 7. Name and ;Add:'ess of New Registered Agent
Name
Mychle [RspeeTies
1987 N.W. BBTH COURT Streel Aduresy (R.Q, Box Number | Acceplable)
SUITE 101 72}5“37 s BEHCoerT
MIAMI, FL 33172 Suire /0]
Ciy Zip Coue
Dartl FL ($%7%2

8. The abuve nameq antity subrmils this sidemen; for the purpose of changing vs regisiered office o regisieen agenl of boih, inihe Siate of Floties | am familiac with, and accept

the onhgalions ol 1ggsienes agen
168

DATE

SIGNATURE ...~ 1

//M}p eaficy

17 Osasten ] nacw o

Suiat LI BRLAILES e B wien ee
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribunion d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHARNGES TO GFFICERS AND DIRECTORS N 11
HITY: CEO . ] Detete T CED ) — m Change ) Adation
AN MARTIN, MICHAEL J MO A MARTIN richre! T mA
i SIREEADORESS | 1987 N.W. 88TH CT STRECT ADDRESS |/ ? F7 A ™
PogiTy-g1-ap MIAMI, FL 33172 LY - Si- 4P nezA ’ . F ??/‘7 l
il C A 1 pelere WLk / [ Change {3 Adorion
NAM NAME
RiE A SiRLI | ADDRESS
C¥-81. 4P
7 Coten uni 3 Coange ] Agarion
AN
GIREE T ADDRES: SIALEi ADURESS
LIY-51. 4P CRY-S1. 4P
N . 1 pelete 3L [J Crange ] Adottion
NAMD NAME
SHRLE T ADDRESS SIREET ADDRESS
CIY-N1- AP
7 Delete Tt [71 Change ] Agdition
Namt
SI3EE 1 AJDRESS
TitrLNL AR
3 el e [ emange ] Aadnion
N
SIRLET ADDALSS SI3ELT ADDAESS
GiTy-5t-2P CHY-S1-47

i
|
|

12. ) hereby cerlity thal the nformation supphed wiih s filing goes not quably for the exernplions con@ined in Chapler 119, Floriga Statutes. | furiher certify that the informalion
naicalec on this report of supplemental reportis true and accurate and thal my signature shall have the same legal effect as il made under uath; that | am an officer or director
of Ihe corporation of the recaiver of uslga empowaied 10 8xecute this report as recuiced by Chapter 607, Florida Stawles; ang that my name appears in Block 10 o1 Biocs 11

changed, of on an ahachment wiih an address, with it other | Oweres
/PP WIS S

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER DR CIRECTOR Date Dayume Prione ¥




