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Covenant Care, Inc.

8982 Taft Street
Pembroke Pines, FL 33024

May 5, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Covenant Care Inc.
Document Number N00000002310
This is to inform you that the Florida Non Profit Corporation, Covenant Care, Inc. was
dissolved. Our annual report was not received in 2003.

“Please note that the corporation name is misspelled on the Sunbiz home page. The
correct spelling is Covenant Care, Inc. It is misspelled as Convenant Care, Inc.

Please update your records accordingly.
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Anthony Barbusca
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