FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 08:00 AM

- .. » ANNUAL REPORT Secretal‘y of State

DOCUMENT #MO03000000367

1. Entity Name .

CAREPLUS MANAGEMENT, LLC

Principat Place of Businass - - Maiting Address

127 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA

1160 1100

CORAL GABLES. FL 33134 {ORAL GABLES, FL 31134

BT o D B
Suke, Apt. ¥, ete. Suite, Apt. #, etc. 02062006  Chg-LLC  CR2EDB3 (11/05)
City & Stata City & Stats 4. FE( Mumbser Apphod For

65-1170582 Not Applicatle
Zip Country Zip Cauntyy 5. Cenificate of Slalus Desired 3] ?g‘gg [ﬁi‘ﬂm“m
6. Name and Address of Current Registerad Agent T. Namo and Addross of Now Roglstored Agent

Mame

AMERICAN INFORMATION SERVICES, TNC.
ONE SE THIRD AVE., 28THFL v - T S¥reet Addrass {P.O. Box Numbar is Not Acceplalla}

MIARE, FL 33131
City FU Zip Code

8. The above named entity subrmits this statement for the purposs of changing its registerad office o registered agent, of both, In the State of Flerida. 1 am Tamiliar with, and accept
ihe obligations of regisiered agen,

SIGNATURE —
Signaturd. typted or prictad merme of egisisred agenl and Sis L apaicatie {NOEE Rppistorad Ageot signalurs required when (ainstating} DATE

Filing Fee Is $50.00 Make check payabfe fo

Due by May 1, 2006 Flotida Department of Siate
3. MANAGING MEMBERS /MANAGERS 10. ADOITIONS fCHANGES
me MGRP 3 detern TiE [Yetange 3 Addifon
HAME FERNANDEZ, MIKE RAML
sTReET ApDnESs | 121 ALHAMBRA PLAZA SUITE 1100 SIRLEY AGORESS NN 45425
an-StIr | CORAL GABLES, FL 33434 ony-st-2p 03/07/06 -8004E- 002 51,00
¥ILE 3 oateta TLE O Change [ Addition
HAME KA
STRILT ANORESS SIRECT ADORESS
CHY-51-2IP T -85 £7
IME T petete ILE [Jonamge [ Addtion
HAML WAME
SIRELT ADDALSS STREEY ADORESS
CiTY-8T-210 ony-§1-2F
{3 71 petere TLE [ Changs [ Addition
NAMEL HAME
STREE] ADDAESS STREET ADDRESS
GiTY-ST-07 or-s1-20
it 3 Detete e I Crengs [ Addmon
NAME BAME
SURCCT AUGRESS STREET AUDESS
CItY-53-17 Y-8k 2P
L [ et T0E Dithange {3 Addition
NAME NAME
SIREET ADDRESS STREER ADORESS
TITY-57-28 / SIY-51-2P

11. ! nereby certily that tha information supplied with this ((j
Indicated on this report is iue and accurate and th;
limited ltability company or (he raceiver

does not qualify for the exempticns comained in Chapter 119, Florida Statutes. 1 further cerlify that the infarmation
y signature shall heve the same legal eifect as ¥ made undoer cash; 1hal § am & maneging membet or manager of the
mpoweled 10 Bxecuts 1S teport as reduired by Chapler 508, Flodda Statutas,

SIGNATURE:

TUNZ AND TYPED INTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayime Prons #




