2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 01, 2006 08:00 AM

? S%’Z”Em # Pag000043421 : ecretary of State
A CARE MANAGER OF SOUTH FLORIDA, INC.
frincipad Piace of Buziness - Mailing Address
4855 NW 22ND STREET - ABBE MW 22ND STREET
e R T ERR R
2. Princypal Place of Busaess - 3. Maibng Address
- Suite. Apt. #, elc. Suite, Apl. K, ste. 1t MOORE CRPEGR4 {10}\05)
Chy & State City & State 4. FE} Numiber 65-0765227 :z:::ic;[:;r
29 Countey Zip I Country &, Ceclificate of Status Desired O §eaeg§q ,j'i‘rjgé"o"al
l:_—) 5. Name and Address of Current Registeted Agent ) 7. Name and Address of New Registered Agent
— - Name
ig: S%ANF‘!;!E g’zh%cgﬁF?EET 7 Sireet Address (P.0. Box Rumbex is Mot Acceplabie)
COCONUT CREEK FL 33063
City FL ! 2y Coda

8. The abava named entity subrmits this statament for the purpose of changling is registered office or registered agent. or both, in the State af Ficrida. | am famfiar with. and accéf;t
he cbiliganons of registered agent.

SIGNATURE

Sigrature. typers o prited narme of mgstecnd agenl apd B2 4 aopladtia MICE Regrlosen Agonl sapaiutt rquirad when (e n5abng) DATE

FILE NOWH! FEE 1S $150.00 .
After May 1, 2006 Fee Wilf Be $55000
Make Check Payabte ta Florida Department of State '

9. Elaction Carnpaign Financing $5.00 may Be
Trust Fund Gontbuton. (3 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nne o I3 beleke T T O Cange [ Addition
NAME SCHAFFER, LUCERD s . MAME UOOa00S51378
STARET ADTRLSS |4BEG NW 22WD STREET 7 SIPEEY ADDISS 05713/ 05-80120~019 150.00
CiTY-51- 2 COCONUT CREEK FL 33063 CiPY-57- 1%
yHLE 1 pelele L Olcnange 3 Addilion
HAML HAME
STAEET ADORESS SIALE] ADDRLSS
CIFY-ST- 2P CIFY-ST- 2P
el [T Delete Wi T Crage 3 Acdilion
MM HARE
STREE! ABURESS STRIE1 ADERESS
oy SE- e CiY-$5-2P
L.
RILE 3 el TLE DY Crange T Addition
NAMC IAME
STREET AGDRESS STRELT ADDRESS
CEY-ST-2F LIY-ST- 2P
THLE {7 oetete L {3 Change ] Adtiicn
RENE HANE
STREET ADBAESS SEREET ADDRESS
CAY-50 2@ CiTY-5T- 2
HILE ] peivte i 1 {3 Change ] Addition
HANE NANE .
STRECT A0ORESS STREET RDORESS
CiTY-§1- 2P CIFY-3T-21P

12. 1 heeby cerdly thet the inlormation supplied with es Tiing does oot quahfy for the exermptions cantained in Section 119, Flarida Statses, | further ceruly that the indormation
@dicated on this report or supplamantal repost is true and accurate and thal my signature shall have the same lega! ellect as & made under oash, that | ant ar officar or direcios
of the carparabon or The recever o trustee empowerad 1o sxecule this report as required oy Chapter 607, Flonda Sialutes: and that my name appears it Block 12 ar Black 11

if changeq, or on an altachmeant with an addiess, wih ail ot .Irmiee 25 A=) 4‘@
siGnATURE: _ WL Q & M , bueero SCHﬂff‘fﬂ—m 420}, ( ZYL})—LI 333

SIGNATURE ANT TYPED OR PRINTED RAME DF SIGRING OFIIE PR OR ORECTOR [ H Dagtire Piane §




