2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # F95000005404 ecretary of State
1. Entity Name
04-22-2004 90011 006 ***150.00
CORPORATE CARE PROVIDERS, INC.
Principal Place of Business Mailing Address
3600 RIO VISTA AVE 3600 RIO VISTA AVE JviUuad09yg b
SUITE A SUITE A
ORLANDO FL 32805 ORLANDO FL 32805
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FE| Mumber Applied For
59-3335911 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?25(??85?&%&%%88&JS%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity subrmits this slatement 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 registaredt agent and title of applicablte. (NOTE. Registered Agent signature required when reinstanng) DATE
-;FILE NOW'" FEE IS $150 00 : ) - .
I 9. Election C. F
[ Alter May 1,200 Fée will b $550.00 < . o Funa Continaton, -~ (1 St pale®
.:,‘Make Check Payabie to Flonda Deparlment of Stata '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 1 Delete TLE O Change [ Addition
NAME BAUM, CLAUDE A NAME
STREET AODRESS | 120 W 45TH ST STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-57-2P
TLE PDC [ Delete TITLE [ Change  [] Addition
NAME MILLEY, ALEXANDER M NAME
STREETADDRESS | 12917 WATERPQINT BLVD. STREET ADDRESS
GiTy-ST-7IP WINDERMERE FL CITY-ST-2P
THLE vT O pesete TMLE [ change [ Addition
NAME DOOLITTLE, DAVID M NAWE
STREETADDRESS | 2662 SHINOAK DRIVE STREET ADDRESS
CITY-5T-21P ORLANDQ FL CITY-ST-2P
TILE L] Delete TITLE [ Change [ Addition
NAME l NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ CITY-5T-7iP
TITLE [ Delete M (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ S 252> d4/iajoH (407 BLA-SI300

SIGNATORE AND TYPED OR PRINTED NAME OF STGMING OFFICER OR DIRECTOR Date Dayime Phone #




