2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s51198

1. Entity Name

PROTO CARE, INC.

FILED
Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business

801 N 60TH AVE.
HCLLYWQOOD FL 33021

Maifing Addrass

901 N 60TH AVE.
HOLLYWOOCD FL 33021

4

RRERREOR R

2, Principal Place of Business 3. Mahng Address

. . .
Suilte, Apt. #, elc. Suite, Apt. # etc 1st MOORE CR2E034 (10/05)
Cily & State City & Slale l 4. FE| Mumber - Apphed F_cu
£§5-0262415 _LNO{ ApDhc.ati
Zip Country Zp Country , : $8.75 Additional
5. Certificate of .Starus Desired I Fea Roguired
&, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent N
Mame
PROTOPAPADAKIS, GEORGE - e . S
SO1N STATE ROAD #7 Strest Address (P O Box Number is Not Accepiable) )
HOLLYWGCOD FL 33021
City Zip Code

FL

8. Tne above named entity submits ihis statement for the purpose of changing its registerad office or registerad agent, or bath, in the Siate of Flonda, | am famibar with, and accept

the chligations of registered agent

SIGNATURE

Faiature fyped or pritied e o 10 Stered 20008 and Hie o apoicabie

(NUTE Beguiered Agent simalure mnured when iensiaid g

DATE

FILE NOW!! FEE IS $150.00 L—"
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electon Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

10, 11,

TTLE Dp 2 oeiee THLE [C]Chang: [ Addition
HAME, PROTCPAPADAKIS, GEORGE e

STREET ADDALSS (901 N STATE ROAD 7 STREFT ABDRESS Uoo0on51973s

GlY-ST-2P | HOLLYWOOD FL 33021 : s U5 AE-30008-002 150,00

THLE DST 3 Datetz L O Change [ Addition
MAME PROTOPAPASAKIS, VAN HAKF

STREET ADDRESS 190 STATERDAD 7 STREET ADDRESS

Civ-sT-AP - HHOLLYWCOD FL 33021 ' Gy -Si- 2@ T
TIng DV M ceiere ik Cionange [ Adddion
HAME PROTOPAPADAIIS, DEMITRA HAME

STREF ADDRESS lgn1 N STATE ROAD 7 STALE ADDRESS

Civ-81-2IP HOLLYWOOD FL 23021 ) Ciiy-5T- 2P

TiTLE T veete HRE [ Change 3 Additron
NAME HeME

STRECT ADDRESS STAECT ADDRESS

Ity -S1- 7P STy -ST. 2

THE O Delets T 1 Charge [ Addition
NAME HAME

STAECT ADDRESS SIREE} ADDRESS

STy §T- 1P CiTY-81- 2P o

TIRLE T Delete WILE [ Change T Adotion
NAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-S1-TP o CITe-8t e

12. 1 hereby cerdly that the mformabien supphed with this filing does not qualfy for the exemplions contained in Section 119, Flonda Statutes. | further cettify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that 1 am an officer or director

of the corporaton o ih
{changed, oronana

sLenver Of rustee empowerad to execute this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
ment with an address. with ali other like empowered.

i
SIGNATURE: ‘_Q@chb AP
SIGNATVFRE [t T¥PED] P O NAME o?-".ﬁsumabmcea CR DIRESTOA

qs<-4bd-St

Dare Davtmo Fhore 3

-~ 1 3—00




