2008-LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # M03000000367

1. Entity Name

CAREPLUS MANAGEMENT, LLC

Principal Place of Business

121 ALHAMBRA PLAZA
1100
CORAL GABLES, FL 33134

Mailing Addrass

121 ALHAMBRA PLAZA
1100
CORAL GABLES, FL 33134
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CORPODIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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8. The above namead ent|ty submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Stata of Florida. | am tammar wﬂh and accept

the obligations of registered agent.

SIGNATURE

Signature, lypaa of printad namsa of ragistarsd agent end tithe if applicable )

(NOTE. Ragistersd Agent mignature raqured whan rainglating)
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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FERNANDEZ, MIKE

121 ALHAMBRA PLAZA SUITE 1100
CORAL GABLES, FL 33134
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptlons contamad in Chapter 119, Flonda Statutes | further cemfy that the information
indicated on this report is true and acGurate and that my signature shafi have the same legal effect as if made under cath; that | am a managing member or manager of the

imied liatlity company ar the receiver or trustes empowered to execule this raport as required by Chapter 608, Flonda Statutes .
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