2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Mé1628 Apr 13,2007 08:00 AM
1. Entiy Name Secretary of State
CARE HEALTH CENTER, INC.
Principal Place of Business Mailing Addross
100 NW 82ND AVE. 100 NW 82ND AVE.
SUITE 201 SUITE 201
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Busincss - No P.O. Box # A, Mailing Addross
Sulle, Apl. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number 65-0018045 Applied for
Nol Applicable
Zip — Counlry Zip Country 5. Cerliicale of Stalus Desired [ ?i'gesq;fgg"ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VAKHARIA, VIJAY (M.D.)
3365 BRIDAL PATH LANE Stroet Address (P.O. Box Number is Not Acceplabia)
FT LAUDERDALE FL 33331
City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing ils registerad office or rogistered agenl, or both, in the Siate of Florida | am lamiliar wilh, and accapt
tha obligations of rogistered agent.

SIGNATURE
Signature, lyped or prnied name of registered agent and tile 1 appheatle. {NOTE Regrslerad Agant sgnatura requrad when renstating) DATE
‘FILE NOWII! FEE IS $150.00 ‘ 8. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m F [0 Detele me ~ [ change {7 Adaition
NAME VAKHARIA, DAKSHA AN : D0 0450,
SIRET ADRess | 3366 BRIDAL PATH RD STREET ADDRISS 42207 -80005-020 150,00
cay-sr-zp | WESTON FL 33331 CITy-sr-zIp
T [ polata TMLE [JChange  [] Addilion
NAMF NAME
STRLLT ADDRESS SIREET ADDRESS
CITY- SI- 7P CITY-S1-21P
TLE [ Detete TIILE [ change [ Addilion
NAMF, NAME
SIRLE] ADDRF S8 STREET ADDRE S
CITY-57-21P CIIV-ST-7IP
TIE ] pelele TOLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-Si-2IP
my (3 Delate TIME Clchange [ Addion
NAME NAME
SIRE] ADDRESS STREET ADDRISS
CITY-S1-2IP CITY-sI-71p
THIE O pelere HLE [(Fchange [ Acdilion
NAME NAME
STREET ADDRESS STRFET ADORESS
CIY-S1- 2P CITY-$1-7IF

12. | hereby certify that tho information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statules. | furthor carlify that the informalion
indicated on this raport or supplemental report is true and accurala and that my signature shall have the same legal effecl as f made under oath; that | am an officer or director
of the corporation or thea receiver or trustee empowered 1o exacule this reporl as required by Chapler 607, Flonda Statules; and that my name appears n Block 10 or Slock 11

if changed, or on an altachment with an address, with all other like ampowored, 9 S ’ __5(/1{, .11,‘(/

SIGNATURE: \kw Jepio— Z, J \/f o7

BIGNA‘?URWD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




