' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V34522

1. Entity Name

PATIENT CARE, INC.

Principal Place of Business

175 FOUNTAIN BLEAU BLVD
SUITE 1R2
MIAMIFL 33172 = US _2mem o

Mailing Address

175 FOUNTAIN BLEAU BLVD

SUITE 1R2
MIAMI, FL 33172

2. Principal Place of Business
| 78 FOWTHiWEFLERY Bi VD

3. Mailing Address

(75 FovraimnEge&ay Bavi.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90202 034 ***150.00

IEMnIm

- 04262004 Chg-P CRZ2E034 (10/03
Suvire |-Gg SUITE -G F d ( )
City & State City & State 4. FEI Number Applied For
MiAamy , Fe . 33172 Mrtany, FL 65-0335652 Nat Applicable
Zip Country Zip Country = i 38.75 Additionat
5} i72 us 23} 72 Uj i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, J EVERETT ESQ

C/O WILSON, SUAREZ & LOPEZ
2151 LE JEUNE ROAD MEZZ
CORAL GABLES, FL %%31 34

‘1";

" Uormenlo

CA/MJA

Stree, f\fidres&. (P%B umber

NG Blod_ ste_1-G8

AN
Cit
Iy M)Aym

FL | 5%/ 70

8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

.he obligations of registered agem

SIGNATlJﬁF"V C@,M / 4‘—&———‘ X
Signatury, bypedd or printdd nama of regetersd agent and tile f 2pplicabla, (NOTE: Registeran Agent signature equred when rainclatag) DATE
Lt : . . . .
. FILE NOW!! FEE IS $150.00 9. Election Campaign Elnanctng $5.00 May Be
Aft?" Mﬂy_f‘, 2004 Fee will be 5550_00 Trugt Fund Contribution. Added fo Fees
i TTOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD [ pelete TTE [ Change [ Additon
i o CALANA, CLEMENTE HAME g
TTRLET ADDAESS | 175 FOUNTAINBLEAU BLVD SUITE 1R2 SRIETADRESS | sur e =@
CITY-ST-71P MIAMI, FL 33172 CITY-5F- 2P
TILE O pelete TiTLE [7] Change ] Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-gT- 21 CITY-51-2P
nie (] Deters HItE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5F-2IF
THLE (-] Delete W [ Change " Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-4P CITY-51-2IP
TITLE [ Dejete TMLE D) change [ Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-5T-7ip
TILE M i e o ODelete,  Qome | L OSchange [T Adaition
HAME ) TAHE T
STREET ADDRESS SIRELT ADDRESS
CiTy-§T-2F CITy-51-2p

12, | hereby cortify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i)

indicated on this report or supplemental report is true and acourale and thal my signature shall have (he same legal eﬁecl as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Slatules: and that my name appears in Block 10 of Block 11if

~changed, or on an atiachment with an address, with all other like empowered.

Sy

i S

o4/Re/o o

Florida Statutes, | further certify that the information

3052285 -7333

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IHECTOR

Oaie Daytime Fhons 4




