2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO3000009540

1. Enlity Name

CENTRAL FLORIDA CARES, INC.

Principal Place of Business
1800 MERCY DRIVE
ORLANDO, FL 32808

Mailing Address
1800 MERCY DRIVE
ORLANDO, FL 32808

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90084 050 ****70.00

ARG EER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc, ite, Apt. #, etc.
Sulle. Apt. . ete Sutle. Apt #, etc 03272007 Ghg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0859897 . Not Applicable
Zi Count Zi Count iti
® ouniry s ouniry 5. Certiicate of Status Desired $8.75 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASSAB, JOHN G
1800 MERCY DRIVE
ORLANDO, FL 32808

Street Address {(P.O. Box Number is Not Acceptable)

Zip Code

City FL I

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

SIGNATURE
Signatura, yped of printed name of registered agent and Litle if anplicable. (NOTE: Regisierad Agent signatura reéquired when reinstating) DATE
A Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be . Make _r:hack’p'ayable to’
. ..: Due by May 1, 2007 Trust Fund Contribution. Added to Fees Ftorida Departtent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE [3 O] oetete e [Jchange [ Addition
" NAME KASSAB, JOHN G NAME
. §TREET ADDRESS | 1800 MERCY DRIVE STREET ADDRESS
CLCITY-ST- 2P ORLANDO, FL 32808 CITY-ST-21P
fie VP [ Delete TITLE [T change [ Addition
NAME WHITAKER, JAMES B NAME
STREET ADDAESS | 400 EAST SHERIDAN RD STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32901 CITY-sT-2iP
FITLE T O pelete TITLE [ change [ Addition
NAME BERKC, JAMES P NAME
STREEF ADDRESS | 237 FERNWQOD BLVD STREET ADDRESS
CITY-5T-21P FERN PARK, FL 32730 CITY-ST-2IP
TITLE S O Delete THLE [ change 7] Addition
NAME SHANKS, JAMES A NAME
STREET ADDRESS | 206 PARK PLACE BLVD STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 32741 CIry-s1-21P
TITLE (3 Detete TmLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§7-21P Ciry-51-21p .
TTLE [ Delete TITLE [ Change * [ Addition
MAME NAME ' :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 1o executa 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 address, with all other like empowered.

%G— fa wriaf—  Joha & Kascab  Hso-07

SIGNATURE kNny}ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

S P22 Tor

Daynma Phone &

SIGNATURE:




