2007 FOR PROFIT CORPORATION
" KNNUAL REPORT (AR) FILED

DOCUMENT # P99000043421 May 02, 2007 08:00 A
1. Ently Namo ‘Secretary of State
A CARE MANAGER OF SOUTH FLORIDA, INC. ry
Principal Place of Businoss Malling Addross
4856 NW 22ND STREET 4856 NW 22ND STREET
T e Hll”ll‘ Hl ‘l”l JIW ||W ||“l ||Hl||““’||| ”m Iml Hll‘ Hl‘ll’ '“ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl, #, elc Suite. Apl. #. ¢lc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Stalo 4. FEI Numbor _ Applied For

65-0769227 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] $8.75 Addtional
Fee Required
€. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent

Namao
SCHAFFER, LUCERO
4856 NW 22ND STREET Strool Address {P O. Box Numbor is Not Acceptablo)
COCONUT CREEK FL 33063

City FL Zip Code

8. The above named'emity submils this statemaont for the purposo of changing its registered offico or registored agenl, or bolh, in tho Stale of Ftorida. § am familiar with. and accept
the obligattions ~* -~ - ’

SIGNATURE -
Sgnature, iyped of printad narw of egesicred Agent and Llle ¢ anleabie (NOTE: Regrslered Agent Sgnatiuty tequied when remsiaing) DAIL
FILE NOW1!! FEE IS $150.00 : 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trus Fund Conrriouion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mi D (71 Delete e, ClGhange [ Addition
NAME SCHAFFER, LUCERD NAME
SIRIFT ADDRESS 4856 NW 22ND STREET SIRIT T ADDRESS - J,gf:‘"jﬂﬁﬂ?sqsan
ory-si-ne | COCONUT CREEK FL 33063 CIY-51- 2P D5/ 22 /07200851 1 15010
i O Delele mr O] change L] Addiion
NAM ) NAM
SIRL | ADDRESS SIMEL AN SS
CHY-81-21 CIY-81-71P
e [ Delete I [ cnarge [ Additian
NANE NAME
SIREITADDRESS SIRICT ADDRESS
CHy-s1-4If CIY-SI- 2P
il [ pelete e O Change ] Aadution
NAMI NAMI
SHUETADDISS ST ADIDNESS
CINY-51- /17 CIY-SI-7IP
HIT [ peie 1t [ change [ Addilion
RAME NAML
SIREE T ARDRI S8 SIRICT ADDRI S8
CITY-81- 71 CIry-sl-7ip
Il O elote T, O Change [T Addition
NAMI NAML
SIYEL AR SS SIREIT ADDIF S5
CHY-s1-20 CHY-SI-/1

12. ! haroby corbiy that Lho informatcn supplied with this filing does not qualify for the excmptions containod in Section 119, Florida Statutes. | further cartily thal Lhe information
indrcated on this report or supplemonlal report is true and accurale and lhat my signature shall havo the same legal effect as if mado under cath; thai | am an officer or director
ol tha corporation of tho racaiver of rustee empowored lo oxoculo this reporl as required by Chaplor 607, Florida Stalules; and (hat my name appears in Block 10 or Block 11

5

if changed, or on an attachmpnt with an address.ﬂh aBlhar iiko e:npo rred, ] ) -
sionarure: M D 7 [ lueas Snafor 4o (45e)o 422




