. FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

NG ok ok
DOCUMENT # FO5000005404 04-26-2007 90207 031 150.00
1. Entity Name
CORPORATE CARE PROVIDERS, INC.
— " -guwyy T

Principal Place of Business Mailing Address . : .
3600 RIO VISTA AVE 3600 RIO VISTA AVE
SUITE A SUITE A
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
R s IR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Appliad For

59-3335911 Not Applicable
Zip _ Country Zip Country " 5. Cariificata of Status Desired [ fi'gsqu:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Ilyped or printexd name of registerad agent and Fle | AapphCabie. {NOTE. Regrstered Agenit signature réguirsd whan renstatng) DaATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE S ) [ pelete TITLE [ Change [ Adgition
NAME LUSTIG, TEDD NAME
STREET ADDRESS | ONE FINANCIAL CENTE STREET ADDAESS
CiTy-S1-29 BOSTON, MA 02111 CITY-ST-2IP )
TIMLE PDC ] Delete TLE B4 Change [ Addition
NAME MILLEY, ALEXANDER M NAME
STREET ADDRESS | 12917 WATERPOINT BLVD. smeeraooness | SO0 REO VISTA WE. STE-A
crv-ST7P | WINDERMERE, FL ov-stze | ORUANDOLVFL AR08
ITLE VT T Delets li%3 [ change  [J Addition
NAME DOOLITTLE, DAVID M NAME
| STREETADDRESS | 2662 SHINOAK DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL cIvy-§1- 2P
TITLE [ pelete WITLE O crarge [ Aodition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CiTY-§T-2IP
TILE [ Delele LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
THLE [ oelete ME (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby certity that the information supplied wilh this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the infermation
__indicated an this report or supplemantal raport is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director

of the corporation or the receiver of trusles empowerad 10 execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block. 10 or Block 13 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: % QFFICER OR q \ lw[!'cy\ (Ltorl)‘?t-}"c"l:




