2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT'# F98000004768 Secretary of State

1, Entity Name

CARE PURCHASING SERVICES, INC.

" Mailing Addrass

7 400 LOCUST STREET ~
. STE820
DES MOINES, 1A 50309-2334

Principal Place of Business

400 LOCUST STREET
STE 820 -
DES MOINES, 1A 503092334

TR MR

02282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Feita
42-1475411 Not Applicable

$8.75 additional
Fee Required

(u]

5. Cenificate of Siatus Desired

— el L Lol -] P
et T e s 3

6. N}ame,,md@iess of Cul;rent Registered Agent

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

— DO NOT WRITE
IN THIS SPACE

5= - —

2, The above named emiﬁbmizs tnis statement for the purpose of changing its registered oﬁicé or registarad agent, or botty, in the State of Florida. | am familiar with, and agcept
the abligations of registered agent.

SIGNATURE

Apr 23,2005 08:00 AM

Signature, lyped or printod name of raaiste';s;i a;-)ent and tifle if appicable (-NéJTE. Hen\s{e«;ed Agent signaturd requw'réd v;hen reins:axin,;], § DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ananding $5.00 May Be HNOOONEoRES3
After May 1, 2005 Fee will be §550.00 Trust Fund Contribution, Added to Fees Q%KEB,?DS—%DDE‘S—DGI 150,00
1o,  — GFFICERS AND DIRECTORS — T 1 -
TE PD - - . -
NAME THURSTON, STAN G
STREET AQ0RESS | 400 LOGUST STREET, §TE 820 _ — -
CITY-sT-2IP DES MOINES, IA 503082334 ) AEGUSE————
TILE 3 B N P
NAME KENNY, EDWARD R -
STREET ADDRESS | 400 LOCUST STREET, STE 820 .
ory-sT-z2P | DES MOINES, TA 503082334 ——
me vD - - o _ = o
NAME HARRISON, MARY J
STREET ADDRESS | 800 NW 17 AVENUE o
emv-s1-2P | DELRAY BEACH, FL 33445 L DO NOT W RITE
TMLE CFO - -
NAME NEIS, ARTHUR V ~ IN THJ S SPAC E
STREET ADDRESS | 400 LOCUST STREET, STE 820 _ . I
uit-s1-zP | DES MOINES, 1A 503082334 - 4 -
TITLE D
NAME EXLINE, RICK W N
STAEET ADORESS | 400 LOCUST STREET, STE 8280
orestze | DES MOINES, 1A 503082334 — -
TITLE
NAME
5YREET ADDRESS
CitY-ST-20P o o e — gy :

12. | hereby certiI% that the information supplied with this ﬂiiné; does not qualify for the exemption stated in Section 1 19.07?3)(& Florida Statutes. | further certify that thg information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effact as if made under oath, that | am an officer or director
of the corparatian ar the recalver of trustes empowerad to executs this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an altach t with an address, with all other like @mpowered,
SIGNATURE: _@‘?_‘5‘( A ;W_,(MJW’;L@W S. Stoll 42005 (55)87S
R DIRECTOR R _ _leg .

SIGNATUAE AND TYPED OR PRINTED NAME OF NING QFFICER Q Dayime Phone .




