2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S51198

1. Enlily Namo

PROTO CARE, INC.

dlbla Hollywwd Wills GRS

Principal Place of Business

901 N 60TH AVE.
HOLEYWOOD FL 33021

Mailing Addrass

901 N 60TH AVE,
HOLLYWOQD FL 33021

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, ete.

Suile, Apt. #, eic.

FILED

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90024 026 ***150.00

NIRRT MR

1st MOORE CR2E034 (10/08)
City & Slate Cily & Stale 4. FEI Numbor Applied For
- 241
65-026 5 Not Applicable
Zip Country Zip Country $8.75 additional

5, Cerlificale of Stalus Desired (]

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PROTOPAPADAKIS, GEORGE

901N STATE ROAD #7
HOLLYWOOD FL 33021

MNaimue

Siroet Address (P.O. Box Number is Not Accoptable)

City

FL Zip Code

8. The abovo named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Siguature, lyped or pntea narne of rgstered agent and hile F appleable.

{NOTE: Regsieser Agenl signature requren when remnstaung)

DATE

. FILE NOWY! FEE IS $150.00 .
 After.May_1,.2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE Dp [ elele It O change [ Acdition
NAML PROTOPAP'ADAKB, GEOCRGE NAMI
sTReeT anoptss | 801 N STATE ROAD 7 STRLLT ADDRESS
airv-st-zp | HOLLYWOQD FL 33021 CITY-Si- /1P
TIE DST 1 Delele TILE ] Changa  [] Addilion
NAME PROTOPAPASAKIS, VAN NAME
SIREET apoRess | 901 STATE ROAD 7 SIRFET ADDRESS
GINY- ST-71P HOLLYWOQD FL 33021 CITy-S1-21
s B e o m e e e s e e T AR T e R T e e T SR panae ™= Addllinn
NAME PROTOPAPADAKIS, DEMITRA NAME
STREET ADDRESS | 901 N STATE ROAD 7 SIRELT ADORE $S
CITY- SI-7I HOLLYWOQD FL 33021 CIFY-SI- 7P
1t [ Delete mr O change ] Addition
NAML NAME
SIRCET ADDRESS SIRLLT ADDR 55
CINY-ST-2P CITY-S1- 1P
s (1 Delete TILE O ohange [ Addilion
NAME NAML
STREET ADDRESS SIREC) ADDRESS
CIY-S1-2P CINY-S1- 2P
nr [ peinte THLE {1 change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-81-71P CIY-SI-7IP

|

12. | horaby certify that the infermation supplied wilh this filing does not qualily lor the exemplions conlained in Seclion 119, Florida Statules. | further certify that the infermalion
indicated on this report or supplemenital repert is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the feceiver or rustec empowaered to execute this repert as required by Chapler 807, Florida Statutos; and that my name appears in Block 10 or Block 11
i changed, or on an atigghmeniwjth an addross, with all other like empowered.

SIGNATURE:

H~ 1G-0%

Dae Dayire Pnone #




