2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT'

DOCUMENT # L19230

1. Enlity Name

CYBERCARE, INC,

Principal Place of Business

6324 COUNTY ROAD 579
SEFFNER, FL 33584

Mailing Address

us TAMPA, FL 33623

POST OFFICE BOX 24567

2. Principal Place of Business

3. Mailing Address

FILED

LEN A

05 JUL -8 Py 4: g
Stuht

LTS TATE

~sstE, FLORIDA

BT MIATRAR L CRAARTAI

Suite, Apt. #, etc. Suite, Apt. #, eic. 06012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0158479 Not Applicable

- - " —
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAREY, MICHAEL R
712 SOUTH OREGON AVENUE
TAMPA, FL 33606

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antily submils this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations/o!W agent. -

7?.6”»&9;

GIflos

SIGNATURE

Signature, typed or printad name of registered agent and litle If applicatie, {MOTE: Regisiared Agent signaturs required when reinstating} DATE

T T - 8. Elgction Campaign Finanging. -~ $5.00 May Ba - . _ L
Amended AR is §61.25 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ oelete TILE D9 Change ] Addition
NAME ADELSON, ALAN NAME
SIREET ADORESS | 2755 SOUTH FEDERAL HIGHWAY smeeraoress | PL.O. Box 24567
ary-s-zk | BOYNTON BEACH, FL 33435 oIy -ST- 1P Tampa, FL 33623-4567
1ITLE CEQD O pejeie TTLE & Change [ ] Addition
HAME FORTE, JOE NAME
STREEL ADORESS | 2755 SOUTH FEDERAL HIGHWAY smeeTab0REss | PO, Box 24567
CITY-5T-21P BOYNTON BEACH, FL 33435 CiTY-S1-21P Tampa., FI. _33623_4587
e D 0 Detete THE [ Change ] Addition
NAME CLANCY, MARK HAME ~ .
STAEET ADDAESS | 1115 MARBELLA PLAZA DRIVE STREET ADORESS OIS TESIS 1 A0
civ-st-zp | TAMPA, FL 33619 CiTy-S1-21P AT ;"rfr_;:_ﬁ"f ;{.1 ;E’:,“_‘;:“-Tr'- 1 ,,lpf{ T
e D [ beiete TITLE ' T T T T M Change T T Acdition
HAME STANTON, JOHN NAME
STREET ADDRESS | POST OFFICE BOX 24567 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33623 CITY-§1-21P n \ R
TILE [ Delete TME r\ ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S31-2IP
TIE (J Delete THILE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an acldress, with all other fike empowered.

SIGNATURE:

T-1-05

$13)b2l-d6y]

SIGNATURErNDJh’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phone




