2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s51198

1. Entity Name

PROTO CARE, INC.

Principal Place of Business

901 N 60TH AVE.
HOLLYWOQD FL 33021

Mailing Acldress

8901 N 60TH AVE.
HOLLYWQOD FL 33021

2. Pringipal Place of Business - No PO. Box #

3. Maling Adorass

FILED
Mar 24, 2008 08:00 A
Secretary of State

UM

PROTOPAPADAKIS, GEORGE
901N STATE ROAD #7
HOLLYWOOQOD FL 33021

Surte, Apl. #, etc. Suite, &Pl # eiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
65-0262415 Not Apglicable
z Con "
P Country Ze Gountry 5. Certificale of Status Desired 3 58.75 #}ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptatia)

City

FL Zip Code

SIGNATURE

8. The acove named antity subrits this statement for the purpose of changing s registered affice or registered agent, or Roth, in the State of Flonda, | am familiar with, and accept
the cbligalions of reyistered agent.

Signatere, typod o 2rnred Lame 2 el S0ed Agecl @ e | ey plcate

{NOTE Registmac Agent eynalrr “enqurss whors rangtabr g ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE . DP [ Deete e {J Change [ Addition
NAME PROTOPAPADAKIS, GEORGE NAME

STREET ADDRESS | 301 N STATE ROAD 7 STREET ADDRESS SO0 150, 108
CITY-§1-2IP HOLLYWOOD FL 33021 CiTY-ST-2IP S R

THE DST [ peete TITLE [JJChange [ Additen
NAME PROTOPAPASAKIS, VAN HAME

STREFT ADDRESS [901 STATE ROAD 7 STREET ADGRESS

oITY-5T-21P HOLLYWOOD FL 33021 Iy -§1-21p

TRLE ov {7 Datete TIILE D)change [ Addition
NAME PROTOPAPADAKIS, DEMITRA HAME

STREET ABDRESS (901 N STATE ROAD 7 STHEET ADDRESS

CITY-ST-2° | HOLLYWOOD FL 33021 £iTy-ST-21P

mMLE O] peete TITLE Tl Change [ Additon
IRAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2° CITY-ST-74p

TITLE 3 pelele THILE [JChange [ Addition
HAME NAME

STREET ADORESS STAEEY ADURLSS

GITY-ST-21P oITY-51- 20 S,

THLE [ degte TILE & fO [ Crange [ Addition
NAME NAKE é‘

STREET ADDRESS STAEET ADDRESS % ’

oiY-SI1-2P CITY-ST-2IP

12. | hareby cerliy thal the inforrnation suppled wih 1his filing does not qualty for he exemetions contained in Secton 119, Florida Statutes | further cerbly that the information
indicatad on this report or supplernental report is true and accurale and that my signasure snali have e same legal eftect as if made under ocath, that 1 am an officer or director
of the corporaiion or tne receiver or trustee empowerad to execute this repor as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Biock 11
if changea, or vn an attachrment with an address, with ail other like empowered.

SIGNATURE: 6€0f6E ¢ £c1o PAPA 0AKS Q%&a@q@@gb}x
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cme Tiav: mg Fhone




