FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PglgN{;JmIZAENT # N03000009540 04-21-2006 90106 036 ****70.00
CENTRAL FLORIDA CARES, INC.
i §
Principal Plac}e‘ of Business Mailing Addrass
1800 MERCY DRIVE 1800 MERCY DRIVE
ORLANDO, L 32808 ORLANDO, FL 32808
ST e e
Suite, Apt, # etc. \ Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
55-0859897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'gesm':?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSAB, JOHN G
1800 MERCY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registared agent and tille if epplicable. {NOTE: Ragistared Ageni signalure required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

' Due bir May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State

10, . QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE “ P [ Delste TITLE [ change [T Addition
NAME KASSAB, JOHN G NAME
STREET ADDRESS | 1800 MERCY DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP
TITLE VP 1 Delete TLE [Ochange [ Addition
NAME WHITAKER, JAMES B NAME
STREET ADDRESS | 400 EAST SHERIDAN RD STREET ADDRESS
CIFY-S1-2P MELBOURNE, FL 32901 CITY-ST-ZIP
e T 3 Delete TILE [ ¢hange [ Addition
NAME BERKOQO, JAMES P NAME
STREET ADDRESS | 237 FERNWQOD BLVD STREET ADDRESS
CITY-ST-2IP FERN PARK, FL 32730 CITY-$T-2IP
TILE s [ Detete TME ‘ﬂ'Change [ Addition
NAME SHANK, JAMES A NAME SHANK:TI ThAm £5 ,9
STREET ADDRESS | 206 PARK PLACE BLVD STREET ADDRESS
CITY- ST-21P KISSIMMEE, FL 32741 GlFY-ST-2IP
TILE O Delete TITLE "] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 : CITY - ST-2IP
e - . [ Delete TITLE O change [ Addition
WAME LT - NAME
STREET ADDRESS 1 " . STREET ADDRESS
CITY-ST-7IP } CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with alf other like empowered.

SIGNATURE: %FW Jobw) G-Kassab Hob-06  Ho7-§22~o77

?lﬂN}fUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

v



