2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F29000005483

1. Entity Name

CARE PROVIDER SERVICES, INC.

Mailing Address

2401 PGA BLVD., SUITE 155
SUITE 158
PALM BEACH GARDENS FL 33410

Principal Place of Business

2401 PGA BLVD., SUITE 155
SUITE 158
PALM BEACH GARDENS FL 33410

Il

I kil

2. Principal Plac_g of Business A, Mailinn Ardrrace
|
2979 PGA Bivd. MOORE CR2E034 (4/04) M
L 2979 PGA Blvd. | h Gard FL 33410
' Palm Beach Gardens, FL 33410 Palm Beach Gardens, : 4. FEI Number Applied For
L I .58-2121980 Not Applicable
; | 5. Certificate of Status Desired O gi'ZSqS?:;‘iG”N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ADAMS, SANDRA L — i
2401 PGA BOULEVARD, SUITE #155 reet Sandra Ad
PALM BEACH GARDENS FL 33410 andra ams
2979 PGA Blvd.
City \Ealm Beach Gardens, FL 33410 2 Code
r

the chligations of registered agent.

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

SIGNATURE

Signature. typed o prmgpﬂ‘n'é'me of reqislered agent and titls if apphcatte.

{NOTE: Registerea Agenl signatuie requwed when rainsiating} DAYTE

xS, /5//0%

5.607.193(2)(b), F.S., aiiows for the waiver of the $400.00 . . X .
8. .
lale fee. By checking this box, the corporation certifies it Ei‘;";ﬁ(zagg;?guzg:nm% fig?;g‘éfe
;.| did not receive prior notice. Fee to file is $150.00. O )
, TORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O perete TWILE ?}cnange ] Addition
MAMF FAGO, ELIZABETH M . NAME - 2 : 2) /U’ D
STREET ADDRESS [2401 PGA BLVD SUITE #1556 STREET ADDRESS &q Ci )O ‘6
oTY-sT2P | PALM BEACH GARDENS FL 33410 avstze  [SFBdm Reneld Cag DENS. FL 33410
me ST 0 Gelate e ' Change LT Acdition
NAME FAGO, MARIAN NAME ’
Sikeet aooiess | 2401 PGA BLVD SUITE #155 sonss | 2719 P64 BIUD. N
orY-sT-ZP | PALM BEACH GARDENS FL 33410 CTY-ST- 27 754)0{!77 6@4&# éﬂ_gpg,\;*;l =8 3Y10
TIMLE O etete e ' [ change [ Addition
NAME B nr IRV | NAME ,3‘]':“:’:’*155;558"3
STREETANDRESS (. .. ... . D . STREET ADORESS 100404 --01 014005~ #4550, 100 -
CITY-ST-2P A CiTY-5T-2P -
e [ Detete Tme [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ) [ Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P eY-ST-2P .
Tme [ Delete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-ST-2P 4 CITY-S7-2P

12. | hereby certify that the informatfor
indicated on this report ot'sup
ithfan address, with all other like empowered.

changed, or on an attachmepi!

SIGNATURE: S ElLiznfeTH FRGO

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
ental report is true and accurate and that my signature shall have the same %egal effect as if made under oath; that | am an officer or director
of the corporaticn or ther(ece efor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

&falof

SIGNATWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

\




