FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009540 03-10-2005 90162 032 ****70.00
1. Entity Name
CENTRAL FLORIDA CARES, INC.
Principal Place of Business Mailing Address
1800 MERCY DRIVE 1800 MERCY DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808 50 0 2 4
T T IERHTATEN A SRR AR
Suite, Apt. #, etc. Suita, Apt. #, ale. 03022005 Chg-NP CR2ZE037 (10/03)
Cily & State City & State 4, FE! Number Applied For
55-0859897 Not Applicable
Zie .| Couniy Zip : Country 5. Certificate of Status Desired ﬁggg Additiona|
6. ﬁame and Address of Current Registored Agent ~— — — ™ I T 7. Name and Addross of New Regliterad'Agonl
Name -
KASSAB, JOHN G .
1800 MERCY DRIVE Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32808
City ] FL I Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of regisiered agent.

SIGNATURE
. Slpnalure, typed or printad name of registerad agent and tite i applicable. (NQTE: Ragisterad Agenl signature required whan reinstating)
Filing Fee is $61.25 9. Elsction Campaign Finanging - $5.00 May Bo K N : heclzpa'yablerl'o_\ .‘ ‘.,n‘.
Due by May 1, 2005 - = Trust Fund Contribution. - - Addedto Fees = | . _Florida: rgnen} o{.State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFli’.:EHS AND DlREE‘TORS IN 10
TWLE P 7 Detete TME (O Change [ Addilion
KAME KASSAB, JOHN G NAME
SIREET ADDRESS { 1800 MERCY DRIVE STREET ADDRESS
CITY-$T- 2P ORLANDO, FL 32808 CITY-ST-2IP
TITLE VP [ petete TME OJ Change (] Addition
NAME WHITAKER, JAMES B NAME
STREET ADDRESS | 400 EAST SHERIDAN RD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 3291 CITY-§T-7IF
ImE T o O pelete me _  [3Ctange [ Addidon
AME BERKOQ, JAMES P o NAME
STREET ADORESS | 237 FERNWOOD BLVD STREET ADDRESS
CITY-$T-2IP FERN PARK, FL 32730 CITY-ST-ZIP
TOLE S . 7 vetete TiTLE O change {7 Addition
NAME SHANK, JAMES A NAME
STREET ADORESS | 206 PARK PLACE BLVD STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 32741 CITY-5T-2IF
TITLE W 3 pelete e {0 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S§1. 2P CITY-ST-2IP
TITLE . 3 oeete .. » R Tme Co . {JcChange [ Addition
NAME . N NAME
STREET ADDRESS | - ... . )] STREET ADCRESS
CITY-ST-2F - o ’ CITY-ST- 7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an offiger or director
of tha corporation or the recsiver or trusteg.empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agérdss, with all (:?Wa empowerad.
PR Y FZ-ov  GpP-$22-deu
Dar

SIGNATURE:
SIGNATURE AND, ED OR PRI NAME OF SIGHING QFRCER OR DIRECTOR Daytima Fhone #

V 47«;2’76?& XA5743




