FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT 7 | ecretary of State

DOCUMENT # F95000005404 04-24-2006 90412 006 ***150.00
1. Entity Name
CORPORATE CARE PROVIDERS, INC.
Principal Place of Business Mailing Address - qu U N A
3600 RID VISTA AVE 3600 RIO VISTA AVE L
SUITE A SUITE A
ORLANDOQ, FL 32805 US ORLANDO, FL 32805 US
M — TR YA WRRIRTA AW
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For
598-3335911 Not Applicable
Zp Country e Country 5. Certificale of Status Desired O $8.75 Additionm
__ __ _Fea Required -
i ~ "~ 8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireal Address (P.O. Bux Number is Not Acceptable}
PLANTATION, FL 33324
Cily FL I 2Zip Cods

B. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of registered agent and title if appécable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE gAUM CLAUDE A T Delzle TMLE TEDD LUST G (O Cheange B8 Addilicn
NAME \ HAME EoupneAlL CEMTE
STAEET ADDRESS | 120 W 45TH ST STREET ADDRESS OWE FENAN - -
oS-z | NEW YORK, NY cIrY-ST-2IP BOSTOM  wa®y O\
TILE PDC [ Delete TTLE [ Change [ Addition
NAME MILLEY, ALEXANDER M NAME
STREET ADDRESS | 12817 WATERPOINT BLVD. STREET ADDRESS
CITY-ST-21P WINDERMERE, FL CITY-ST-2IP
e vT [ oelete TILE [0 change ] Adailion
NAME DOOLITTLE, DAVID M HAME
STREET ADDRESS | 2662 SHINOAK DRIVE STREET ADDRESS
CITY-$T-ZIP ORLANDO, FL CITY-§71-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ) Detete TIE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-51-2P
TNLE [ pelete TITLE [Jchange  [T] Additign
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cv-st-2p | L _ L

12, | hareby certify thal tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effecl as if made under cath; that i am an officer or director
of the corparalion or tha receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNAm DAED M TOOLTTTLE (4o )R4A-AROD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Dayume Phone ¢




