FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L01000021983 04-30-2004 90080 008 ****50.00
1. Entity Name
CAREPLUS TRANSPORTATION, LLC
Principal Place of Business Mailing Address
S5AEHAMBRATPIZA
~HHB6R FHFOOR )
CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134 US
s e RO TR
SM L HAMH’M— Ciece 7\52!'5l Aeriampns Cinere
Sunte Apt. #, elc. Suitg, Apt. #, efc. 04092004 Cha-LLC CR2E0S3 (10/03
STE $ 00O <STE L DD o (10/03)
City & State ’ City & State 4. FEI Number Applied For
26-0010807 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese-ggq gf:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k ' Name
“AMERICAN INFORMATION-SERVICES, .INC, e
ONE S E THIRD AVENUE " Sireel Address (P.0O-Box Number.is Not Acceptable). — L
28TH FLOOR
MIAMI, FL 33131
City FL Zip Code

8. The above named entity 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 regisierad agent,

SIGNATURE

Signature, typed or printed name of registered agent and titke il applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. "7 MANAGING MEMBERS/MANAGERS - - 10 ADDITIONS/CHANGES

TITLE MGR Delete me : ’ 3 Change Addition
NAME FERNANDEZ, MICUEL B A NAME AT des Pelun

STREET ADDRESS | 55 ALHAMBRA PLAZA 7TH FLOOR sweErovRess | 268 AL ifAMBRG CIACLE s TF J o

omY-sT-2P | CORAL GABLES, FL 33134 arv-srze | 0 ndgy G,gﬁc_e:,r £t 333y

TITLE 3 Delete TITLE MBK; VP FWWb&L [ Change 4’ Addition
NAME HAME GEDE L

STREET ADDRESS smeeTaDRess |2 6N AredriMday CliEELE STE LoD

GITY-ST-2IP CITY-ST-2IP 0914&/ Gﬂ‘é(ﬁ’f F'L,‘?__?;_g v

TmE [ Delete J me M ] Changs q{\dditinn
NAME NAME C4¢

STREET ADDRESS STREET ADDRESS |7 S‘S‘;a':)‘ﬁ fwﬁi%,}__amc‘_g STE SO

o120 BLE V) T2 A AT T

Tme ' 7 Delets i % < [ Change ﬂAuduion
NAME NAME A Setpack &R

STREET ADGRESS STREET ADDAESS z_g;r ALHMM ﬁﬂ& CitecsE STESDD

ory-sr-2p o | (odat. GHALES, FL 33L3Y

ut: (3 Deete Tne IEF- Mmr . DFFteeT [] Change WAddition
NAME NAME 2. J'DJ PeErveZ.

STREET ADDRESS STREET ADORESS t RCLE D

Cy-ST-21P - L e oiTy-ST-2P zs 4 usty Cf STE D

— T AOvee_ [ me . - s i [ Changa [T Addition
NME - : ‘ NAME S Vhe e T '

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P 7\ N CITY-ST-21P

11. I hereby certily that the informagion supftieffwith this filhg doesnot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And accul and that ny gignatjire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver ustee empowgred Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI 1] NAM&F SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




