2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM

DOCUMENT # M03000000367

1. Entity Name
CAREPLUS MANAGEMENT, LLC

Secretary of State

Principal Place of Business Mailing Addrass
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
1100 1100
T
e - o | o4192007No Chg-LLC CR2E083 (11/05)
‘DO NOT WRITE IN THIS SPACE - T FonTeaTor
65-1170582 Not Applicable

O $5.00 Additional

5. Certificate of Status Daesired h
Fee Required

6, Name and Addrass of Currant Reglstersd Agent

AMERICAN INFORMATION SERVICES, INC. c ‘ o DO NOT WRITE '

ONE SE THIRD AVE., 28TH FL

MIAMI, FL 33131 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lyped of printed name of rep:sterad ageni and tile applicabls (NOTE" Regisisred Ageni signature iequired when reinslating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
MILE MGRP
NAME FERNANDEZ, MIKE

STREET ADORESS | 129 ALHAMBRA PLAZA SUITE 1100
CITY-5T-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

e
NAME

o s " " 'DO'NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STAEET ADDRESS . !
CITY-8T-21P

TIMLE )
NAME ' . e ,

STREET ADDRESS
CTY-ST-21P /

11, | hereby certify that the information supplied with $his {jkrfg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate anasth, y signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivaer or mpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIONATURE AND TYPED O

TED NAME GF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

/




