- 2008 FOR PROFIT CORPORATIO

.

ANNUAL REPORT >

FILED
Apr 30, 2008 08:00 AN

DOCUMENT # F95000005404

1. Entity Name

CORPORATE CARE PROVIDERS, INC.

Secretary of State

Principal Place of Business Malling Addross

3600 RI0 VISTA AVE 3600 R0 VISTA AVE
SUITE A SUITE A
ORLANDO, FL 32805 1S ORLANDO, FL 32805  US

DO NOT WRITE IN THIS SPACE

RN A

04252008  No Chg-P CRZE034 (11/05)

4. FEI Numbar Applisd For
59-3335911 Not Applicable

. Certificate of $8.75 Aduinonal
5. Certificate of Siaius Desrac 0 Foe Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for 1he purposs of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

tha cbiigations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registerad agent and btia if epplicable

{NOTE- Regstered Agant Signature required when rgnstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [
TITLE S
NAME LUSTIG, TEDD

STREET ADDRESS | ONE FINANCIAL CENTE
CITY-5T-2IP BOSTON, MA 02111

TILE PDC

NAME MILLEY, ALEXANDER M
STREET ADDRESS | 3600 RIO VISTA AVE, STE A
CITY-S1-2IP ORLANDO, FL 32805

TILE VT

NAME DOOLITTLE, DAVID M
STREET ADDRESS | 2662 SHINOAK DRIVE
CITY-5T-2IP ORLANDO, FL

TITLE

NAME

STREET ADDRESS
LITY-§1-21

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

QONOOIE2 75 .
O5/22/08-80083-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemanial report is trug and accurate and that my signatwre shall have the same legal eflecl as it mads under galh: that I am an officer r director
of tha corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorda Statutas. and that my name appears in Block 10 or Black 1111

changed, or on an attachmant with an address, with all other ike empowered,

SIGNATU RE:\rZSh_}_ﬁﬁ
SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR

Ylaslos  Yor-s-a-9800

Data Daylimg Phong »




