. FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO6000000306 01-22-2007 90092 013 ***158.75
1. Enlity Name
CARE FOCUS, INC.
Principal Place af Business Mailing Address
FOB8-SAMUE-MORSE-BRIVE ~FO80-SAMUE-MORSE-BRIE
COLUMBIA, MD 21046 COLUMBIA, MD 21046 7327
7IRT LE& DEFoRrEesr Dp. Les DEFoReEST DR
P P B > W N S
Suite, Apt. #, alc. Suite, Apt. #, efg, 01052007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
56-2174499 / Mot Applicable
Zn Couniry Zp Country 5, Centificate of Status Desired d gg";g]ﬁg;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The abave named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accapt
the obligations of registered agenl.

SIGNATURE
Signaiure yped or prnted name of regrsterad agent and tile it apphcanie {HOTE Regsierad Agent SIgNature requined when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien, (] Added 10 Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTCRS IN 11
TILE D H O pelete 1ITLE [ Ctange [ Acdition
NAME BISCIOTTI, STEPHEN J NAME
STREET ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS
CITY-81-21P HANOVER, MD 21076 CIIY-S1-AP
i3 D O Delete e [ Ghange ] Addition
NAME DAVIS, JAMES N C NAME
STREET ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS
CITY.-ST-ZIP HANQVER, MD 21076 CIry-si-2ip ,
TILE P O Detate TITLE IE’Enange 7 addition
NAME WYNNE, BRIAN T NAME .
' =y — - - .
STREET AUDRESS | RBBO-SAMLHERMOREE-DRIVE s aorss | 2R T c& JeFeresT DR
CITy-§T-2IP COLUMBIA, MD 21046 CITY-ST-2IP ya
TI1LE VST [ Detste TLE g(:hange [J Aodition
NAME FRANCHAK, DAVID C NAME
. Z —_ .
STREET ADDRESS |-7080-SAMUEL-MORSE-DRIVE STREET ADDAESS | 2 et 7 s De~Rssr DR .
Giry-SI-2F COLUMBIA, MD 21046 CITy-sT-21P
TIILE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-S1- 2P oy Sr-2p
TILE - 1 Defete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS SIHEET ADDRESS
Cuy-si 2P CUIY-§1-2IP

12. | hereby cerlify Ihat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or lermenital report is true and aggurate and that my signaiure shall have \he same legal effect as if made under oath; thal | am an officer or director
ol the corporali @ receiver xpeute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, ogn an atlachment with ar

reswz all ather ke empowered.
— DHWD FRANCHAK Y0-F0-1500

SBIGNATURE AND TYPED OR PRINTED NAME OF SI&NING QFFICER OR DIRECTOR Date Doyl Phone #

SIGNATURE:




