. =

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # F03000000271

1. Entity Name

ALWAYSCARE BENEFITS, INC.

Secretary of State

01-18-2007 90091 008 ***150.00

trincipal Place of Business

7800 OFFICE PARK BLVD .
BATON ROUGE, LA 70809

Mailing Address

7800 OFFICE PARK BLVD .
BATON ROUGE, LA 70809

DO NOT WRITE IN THIS SPACE

AN

HR

01042007 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
72-1146709 Not Applicable

$8.75 additional

Fee Required

O

5. Ceniticate of Status Desired

8._Name and Addrese of Current Registerad Agent

SANFORD, PAUL P
103 S. MONROE STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida, | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signawrs typed of printed name of registered agenl and wle if applicable

(MOTE Registered Ageni signature required when reinsiating)

NATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS
TILE c o

HAME STERNBERG, HANS J
STREET ADDRESS | 7800 OFFICE PARK BLVD .
CITY-51-210 BATON ROUGE, LA 70809
THLE P

NAME STERNBERG, ERICH

STREET ADDRESS | 7800 OFFICE PARK BLVD .
CInY-ST1-29 BATON ROUGE, LA 70802
TRE ST

NAME WILD, JEFFREY G

STREET ADDRESS | 7800 OFFICE PARK BLVD .
criy-s1-21p BATON ROUGE, LA 70809
LE

NAME

STREET ADDRESS

CITY-51-21P

TITLE

NAME

STREET ADURESS

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

CiTy-51-219

DO NOT WRITE
IN THIS SPACE

12. | hareby cestily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor

of the corporation or the receiver or trustce cmpowered to execute this report as required b

changed, oron an a(lachmem%ss. with all otherglike empowered.
SIGNATURE: % M

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vit 7 (22=)020 - 233%

smﬁﬁsf o rvpﬂion PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Cayume Prone ¥




