FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CARE PROVIDER SERVICES, INC,

Principal Place of Business Maiting Address guuyosyuugo
2579 PGA BLVD. 2979 PGA BLVD. )
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

RN WM EAR A

01092006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRCET— Aopied For
58-2121980 Not Applicable

 Certificate of . $8.75 Additiona!
s, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E DO NOT WRITE

PALM BEACH GARDENS, EL 33410 IN THIS SPACE

B. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped of prnted name of registered agent and Itle if applicable {NOTE: Regisiered Agent signatura regquirad when reinstatng) DATE
FILE NOW!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTGRS |
ITLE PCD
NAME FAGO.ELIZABETH M

SIREET ADDRESS | 2979 PGA BLVD.
oIy -si-up PALM BEACH GARDENS, FL 33410

E S

NAKE FAGO, MARIAN

STREET ADDRESS | 2979 PGA BLVD.

CITY-ST-21P PALM BEACH GARDENS, FL 33410

TITLE
HAME

v DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST-Zi

uiLg

NAME

STREET ADDRESS
CiyY-S1-2IP

TTLE b
NAME

STREET ADDRESS
Cov &i P

12. | herety certify thal the information supplie with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or try owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, of ¢n an attachment with a t othar hke ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




