FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000005073 i 04-26-2004 90421 016 ***150.00

1. Entity Name
CAREGUIDE, INC.

Principal Place of Business Malfing Address ﬂq U B 3 9 3 5

12301 NW 39 STREET 12301 NW 39 STREET

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TR s AR ORI
Suite, Apt. #, etc. } Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
94-3291667 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rag:stared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCEO ¥ Delee TILE Dv [ change  [CFedition
NAVE HASSETT, RICHARD NAME clen Sperce.
STREET ADDAESS | 12301 NW 39 ST sweeraonress 12 301 AN 394 ST
emv-s1-2 | CORAL SPRINGS, FL 33065 avs  \OORAL Springs, FL 33065
TILE PD 3 Delate TME ~ [ change [ Addition
NAME WILFONG, THOMAS NAME
STREET ADDRESS | 12301 NW 39 ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 ; CITY-ST-7iP
TITLE sD IE/Delele TM.E [ Change [ Acdition
NAME LIND, MARGO NAME
STREET ADDRESS | 12301 NW 39 ST STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS : STREET ADORESS
CITY-ST-2IP CITY-$1-ZIP
TiTLE 3 Delete TME [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP . CITY-ST-ZIP

12, | hereby certify that the information suppiied with this filigg does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther cartify that the information
indicated cn this repon or supplemgntal report is true agt accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or the recei trustep empawereg o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, o on an attachmen dress, with ther like empowered.
410 (04 (q89) 340

SIGNATURE:
-/§|nmwa€'inb_:rwsn O PRINTEJ NANE OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone ¥




