/3995 FOR PROFIT CORPORATION )<

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000005483 Apr 28, 2005 08:00 AM
1. Entity Name : ' Secretary of State
CARE PROVIDER SERVICES, INC.
Principal Place of Businesa?w - A ;Mai\ing Addrass
2978 PGA BLVD. o 2979 PGA BLVD.
FALM BEACH GARDENS FL 33410 " PALM BEACH GARDENS FL 33410
S IR
Suite, Apt #, ete R Sulte, Apt. #, slc, 1st MOORE CazEQ34 (10’04)
City 3 State o I City & State ) 4. FEI Number Applied For
i _ 58-2121980 Not Applicaple
Zip Country ap Country 5. Certificate of Status Desirad O §£'gi$fqubnal
6. Name and Address of Current Reglstered Agent’ ’ 7. Name and Addrass of New Rogistered Agent
S Name ’
ég]%MPSé E Aéﬁ\?gA L Street Addirzss (P O Box Number is Not Acceptable)
) PALM BEACH GARDENS FL 33410
City FL ‘ Zip Code

3. Tae above named entify Submits this statement Jor the purposs of chaniging its registered office or registerad agent, or both, in the State of Fiorida, | am famiktar with, and accept
the obligations of registerad agent.

SIGNATUR ——— - .
Sgnature, typsda‘__ﬂrmd name Wrmoﬁwms T T (NOTE F!Egrsla'sd Agent signatura rac:uimd-' whan ractating} DATE
FILE NOWN! FEE i&:' $150.00 h\ g. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee: Will Be $550.00 _ . P Trust Fund Contrbution. [ Added to Fees
ake Check Payabie to Flotida Departmw'/

10.\ MIU:R{: AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PCD ) ) T Delste NI O change [ Aduifian
KAME FAGO, ELIZABETH M NAME
STREET ADBRESS (2979 PGA BLVD. STRELT ABDRESS
CITY-ST- 27 PALM BEACH GARDENS FL 33410 CITY-51- 210
e s 7 Delote ilif3 HOOO0NEaS1 s [ Change [ Addition
o PAGO, MARIAN - 04/28/05-B0051-020 150,00
STRFFTADURESS | 2979 PGA BLVD. STREET ADDRESS B o e Ll
LTY-ST-21P PALM BEACH GARDENS FL 33410 Ciiv-51-2IP
THLE 1 Defate 13 [ Change [ dosiin
NAME NAME
STREET ADDRESS S)4ki T ADGRESS
CHY-ST-7P LY S1-2P
3113 - 3 peiete e ' O change [ Addie
NaME NAME
SIREF) ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-55-2¢
e 7 Detete nnE ) CJchange [ Addiic
NANE HAME
STRELT ADDRESS STREET AGBRESS
QIY-51-7P oY -al-IF
niE T dele (3 [ changs [ Adtii
NAME HAME
SIRFLT ADDACSS SIREET ADDRESS
cITY-ST-2IP e 57 7P

nat quaITfyifor the exemption stated in Section 1 19.07(3)0), FI.Srida Statutes. | further cettify that the information
urate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11

Y2305 St~ )~Dinlz ¢

SIGNATURE ANO TYPED OR PRINTED NAME QF SIGNING OFFICER OR EHRECTOR Pate Davtrng Phone 4

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or_the receiver or trustee empowere
changed, or on an aflachment with an address, wit

SIGNATURE:




