2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me1528 Apr 25,2008 08:00 AN
e Name Secretary of State
CARE HEALTH CENTER, INC.
Parcipal Placae of Business Maring Arldress
100 NW 82D AVE. 100 NW 82ND AVE.
SUITE 201 SUITE 201
PLANTATION FL 33324 PLANTATION FL 33324
us us
2. Pringipal Place of Businass - Mo PG Box # 3. Mailing Adcrasz
Sate, Apl #ete. Sulle Apt. #f, eic, 181 MOORE CR2E034 (10/67)
City & State City & State 4. FEi Number Appied For
65-0018045 Mot Apslicable
SUT Zi 1 i
i Country L Caountry 5. Cendicate of Status Dosied O $8.75 Adaitional
Fee Requirzd
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

VAKHARIA, VIJAY {(M.D.)

3365 BRIDAL PATH LANE Street Aduress (P O Box Numbern s Not Azeeptabilz)

FT LAUDERDALE FL 33331

Cily . FL Zipy Cade

8. The asove named aruly sbmits this s1atemant for tha purpose of changing s registered office or regsterad agent, or gor e Siae of Flonda | am famiiar with and acLept
the cuigalions of regisietad agaent,

SIGMNATURE

Cynre Lpead o pot el e@1 e 2 sCu s et ardtte | aepl sasie, (RCTT Foguiaes AQur | g geilre "eqead e e spll gt DATE

FILE NOWI! FEE IS $150.00 9. Flection Camamgn Finaneing $5.00 May Be

L __AfterAMay‘j‘, 2008 FEI_E Will Be .3550'00 L Tres: Fund Contibution [C] Added to Fees
Make Check Payable fo Florida Department of State

10. OFFICERS ARD DIRECTORS 11. ARDITIONS/ CHANGES TC OFFICERS AND DIRECTORS [N 11

ey [ [ putete ™ [ Clange [} hadinon
SN VAKHARIA, DAKSHA NAME

STREET ADDRESS | 3365 BRIDAL PATH RD SIRFFY ADORESS

QY- ST- 71? WESTON FL 33331 . CIfr-51-710

e ' [ Besle ME i"h"i[:' Addinon
NiHE HAAE e

STREET ADDRESS GTBFFT ADORESS

eIty 51212 CITY-S7-2IP

HLr [ oeaie L [ Change  [] Addhtion
1Ak He et

STRZET ADLRESS STREET ADNRESS

LITY ST CITY-57- 2P

[iHs ™ Duete L [JChange [ Auddtion
thM HAMT

SIRzET ADGRE S STALEY ADIRESS

Int-S1-28 CITY- 51 21P

(13 (3 Doele THLE Tl crangs [ sadition
HAME HARL

SIRELT ADDRLSS STREET &DDRESS

Ty 812 CIry-51- 73

MLE G pee e [ Crange [ Aaciilion
NEME HEME

SIHELY ABGHESS STHELT ADDRLSS

oiry- 872 QIry- 31 29

12. | heraby certity that the information suoplied witls this filng does net qualify for the exametions conlained in Section 119, Flatida Stawutes | furtner certify shat the intormation
indicaled on this reDort of supplemental reporl is true and accurate ana that my signature shall have the same legal eftect as [ made under cath. that | am an officer or director
oF the corperation or tngfrecever or trustee ampowsred 1o avecuta this repoit es rsquined by Chapier 607, Florida Sistues; and that iy nane appears in Block 13 or Block 11
il charigea, or an an atichrlnt wilh an godress, weh ail ther ke empawernc: 45‘.‘]_

SIGNATURE: _\/ "} ﬂ&“‘\ /oy kg E9i-2417

SIGNITURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERJOR DIRECTO [ DacmoFores




