2005 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT # L04000058768

1. Entity Namo
CARE PLUS CENTER, LLC

Principal Ptace of Business

Maiking Address
434 SW 12TH AVE SUITE 304 434 SN 12TH AVE SUITE 304
MIAMIL, AL 33130 MIAM), FL 33130

2. Principal Piace of Business

3. M=aiing Address

FILED

Mar 16, 2005 8:00 am
Secretary of State

02-25-2005 90141 001 ***300.00

SUUU18228

RGBT D O

Suile, Apt. B, etc. Suile, Apt. #, etc. 01162005  Chg-LLC CA2ECES "wma)
City & Stale City & State & ol Nomt— Apptied For
ZO-147 Z"I 25" [Raappkcatee
o Country Zip Country $5.00 agdtionn
8. Carificate of Stztss Desied [ Fow Required
4. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agem
Name
NAPOLES;MARIA JULA . _ —— - _ ‘ N
1085 WESTWARD DRIVE Street Address {P.C. Box Number &3 Not Acceptabie)
MIAMI SPRINGS, FL 33166
Ciy FL ] Zip Code
8. The above named entity submits this for the purpose of changing its registered offica o ragistered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant
SIGRATURE —
Bppet o iy vt Wy (NCTTE: \gert i
F Foo is $30.00
Due by May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 0.
nme MGR [ Getete WnE
nANE NAPOLES, MARIA JULIA KAME
STREEVADDRESS | 1085 WESTWARD DR STREET ADORESS
try-s1-2» | MIAMI SPRINGS, FL 33166 CITY-S$1-2P
IE 3 Detes me Dcane [ Aditen
NAME NAME
STREEY ADORESS STREE) ADORESS
orr-gi-o0 an-st-ap
e O pesee e O Cange T Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 29 oy stz
me [ s e Ocmne O Acxiion
Fore — - *|— - — N S S —_—
STREEY ADERESS STREEY ADORESS
ary-$1-0 oY -ST- 2P .
e [ Deets e ClCrange [ Adstion
NAME NAME
STREET AQDRESS STREET ADDMESS
coy-S1-¢ oav-st-pp
nne 7 ouee nE OCane [ Axiin
NANE NAME
STREET ADORESS STREET ADDRESS
CoY-S1-29 p CIY-S1-BP

11. 1 hareby certfy that tha information su
ingicated on this report is true end occurate and that my

ppled with this fling does not qualify for the exernption stated in Section 119,07{2)(i), FRorida Siahstes. Immﬂiymalmm«mm
signature shall have The same legel effect 23 if maoe under cath: that | am a managing member or manager of the

Gmited labifly comparny or the r.(:lr tee empowered o exacute this report as requised by Chapter 808, Florica Statrtes.
SIGNATURE: @ QYR Muerd WA PoLFS 2tfor
BWAMATURE AN o OF EIONIO MANAGING REMEER, MAMAGER, OR AUTHORIIAD SEPERINTATVE D L4 Mo ¢

\




