2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F95000005404 Apr 30,2005 08:00 AM
1. Entiy Name Secretary of State

CORPORATE CARE PROVIDERS, INC.

Princlpal Place of Business_ . [ Mailing Address

360D RIO VISTA AVE "~ 3600 RIO VISTA AVE
UITE A

Potomam ~ flonas RO A

2. Principal Place of Susingss - 3, Mailing Address
Suite, Apt. #, ele, - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale - ’ City & State 4, FEI Number Applied For
. o 59-3335911 Not Applicable
Zij "
" Country P Country 5. Certificate of Status Desited [ 98+73 Adtional
o B o ) Fee Raquired
6. Name and Address of Current Registered Ageni 7. Nam2 and Address of New Registerad Agent
Narme .

(1:2—500 ggﬁ?&%ﬂ%ﬂg&s&g%o AD Street Address (P.0. Box Numbser 1s Not Acceptable) B
PLANTATION FL 33324

City F L Zip Cede

3. The above naméd enlity suf:mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE — - =

Sigralure, lypad or prnted nama of tegisterad agant afkd tille f appkeable (NOTE Registarad Agent signaluta required whan anstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10,  OFFICERS AND DIRECTORS ', 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 13 |
fine s 7 Detets LLE [ Change [T Addfion
NAME BAUM, CLAUDE A mank -

STRLET ADORESS | 120 W 45TH ST “ SIRETT ADOAFSS j_ﬁ:_iﬁﬁl}ﬁﬁ%%hgf}?

OIY.STIF | NEW YORK NY I 14.30/05-80036-006 150.00

HITLE PLC : ' 7 Delete RILE [ change [ Addition
NAME MILLEY, ALEXANDER M NAHE

STREET AUDRESS | 12817 WATEHRPOINT BLVD. . SIREET ADDRESS

ony-51-2F | WINDERMERE FL )  Qonvsee _

e vT - ' ol Deles || e O change  [J Addilion
TAME DOOLITTLE, DAVID M ] NAME

STREET ADORESS | 2662 SHINOAK DRIVE STREET ADDRESS

ory-S1-2IF ORLANDO FL . . CITY-SF- 4P 7
e T Delete HILE [ change [ Addition
NAME NatAE

STRIET ADDRESS SIREET ADDRESS

CITY-ST-2IF J Ciy-ST-7F

e 3 Delete Tk I change 17 Addition
NAME NAHE

STRCET ADDRESS STRELT ADDRESS

CITY-ST.2IP L ) CITY -SI-7IF ]

e 3 Delete it D change 7 Addition
NAME MNAME

SYREET ACDHESS STRFET ADORESS

GITY-51-2IP LJLTY-SI-ZIP

12, | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is rue and acclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver of trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING oFFléEH gROIAECTOR Daytrng Phone ¥




