2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M61528 Apr 22, 2005 08:00 AM
1. Sy Name Secretary of State
CARE HEALTH CENTER, INC.
Principal Place of Business ) ) _R'I;ailing Address
320 SSTATERD 7 J20 SSTATERD 7
SUITE A SUITE A
PLANTATION FL 33317 PLANTATION FL 33317
us us
ST e AR
Suite, Apt #, ele. Suite, Apt #, 2ic ' , 15t MOORE CR2Eca4 (10/04)
City & State i City & State ) ) ) 4, FEI Number Applied For
o 65-0018045 Mot Applicab!
Zp Country zZp Country 5. Certificate of Status Desired O gi'ggq::‘;:;i"m'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant
) N Name
ggnggFihéAllgﬁ¥]_(] hﬂEN) E Street Address (P.O Box MNumber is Not Acceptable) .
FT LAUDERDALE FL 33331 — ——
City o T FL | ZrCoce

8. The above named sntity submits this statement far the glurpose of changing its registered office or registered agen, or both, In the Stats of Florida. 1 am familiar with, and accep
the obligations of registered agent. : — .

SIGNATURE

Signalute, lypad of panted name of registersa agant and e it appkcable {ROTE Registerad Agant signatira requred whan reinstaling} DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahie to Florida Department of Stale

8. Election Campaign Financing ~ $5.00 mMay B
Trust Fund Contiibuton. [ Added 1o Fees

10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mte P [ Delete © o nue O change [ A
NAME VAKHARIA, DAKSHA e %%EU”SEFE?

STREET A00RESS | 3365 BRIDAL PATH RD STRI T ADRESS {4, ~A00TI~n0L 150.08
CHY-ST-7P WESTON FL 33331 CIrY-5T-21P

it 1 Gelete Tt O Change [ s
NANE T HAKE

SIREET ADORESS SIREETADDRESS

eIy~ SE-7P Tt Si- 4P

i ' 1 Datets ILE [J Chiange [ At
NAME H HAME

STREET ADDRESS STRCEE ANDRESS

CITY- 5T 7P CITY-57-7P

L ] Dejete HIF ] change T as™
HAME MAME

STREET ADORI 55 H SIREET ADDRESS

CITY-SE 2P CIfY-51- 7P

TILE O Delete TiLE TJChange [ au
NANET NAME

STROET ADDRFSS SIREET ADDRESS

Y- S1- 2P Ci1Y-ST-7iP

e ' (3 Delete TTLE ] change ~ T as
NAME NAME

SIREF ADDHESS STREET ADDRESS

Y -S87-7P Cely Si-JP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the iAfarmatio
indicated on this report or supplemental report is tue and ascurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or direci:
of the corporation or the receiver or tfustepe empowered Lo axes this rgpert as required by Chapter §07, Florida Statutes; and that my name appears in Bloek 10 ar Block 11

changed, or on an attachment with an address/with all other like ¢mpowérad. . L/
Vi JAY VARRAR /A Do fa—
{

SIGNATURE: g AL\

SIGNATURE AND TYPED ? ,'mnﬁbumt: OF SIGNING OF FICER OR DIRECTOR

T Dae Davitra Phone ¥



