FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O3158 : 01-27-2005 90048 026 ****41 25
1. Entity Name
HIS CARING PLACE, INC. ’
Principal Place of Businass Mailing Addrass
2401 W. CYPRESS CREEK ROAD 2401 W, CYPRESS CREEK ROAD 4 0 0 [] 7 5 2 d
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e R TR AU R ER AR
Suite, Apt, #, atc. Suite, Apl. #, etc. 01112005 Chg-NP CR2ECS7 (1 0/03)
Cily & State City & State 4. FEl Number Applied For
59-2421621 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a feae'g;jqa?:;ﬁo“a'
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK T
2401 W. CYPRESS CREEK ROAD Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Stgnatura, typed or printad name of regisiared agent and tibe il applicabie. (MOTE: Regisierad Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. D Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE RD O Delete TmE D [WCrange [ Addition
NAME LANATA, JON NAME
STREET ADDRESS | 1841 NE 66 CT STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33334 CITY-S1-2P
TITLE 8] 3 Delete TN J [ Change IE(Addilion
NAME ALFIERI, PAUL R NAME DAVIS, KAREN
STREET ADDRESS | 2401 CYPRESS CREEK ROAD STREET ADDRESS | [ A (ol WJE Sl Colle Y
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-S1-2IP £1. LAUDERD AL . FL 33309
e D O oelete me D Clchnge [ Addiion
NAME DAVIS, MARK T HAME SADEL., TAMMIE
STREETADORESS | 2401 W CYPRESS CREEK ROAD STREET ADORESS | 2900 OO TREE DEIE
CITY-$T-2P FORT LAUDERDALE, FL 33309 oS- | pAkLA WD pm . L 12309
TILE PD O Delete TILE [ ¢hange (] Addition
NAME SAUNDER, DOUG NAME
STREET ADDRESS | 2401 W CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33309 CITY-S1-21P
TITLE s O Delete TITLE [Jchange [ Addition
HAME THOMPSON, AVA NAME
STREET ADORESS | 2401 W CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33309 ciry-s1-2r
THLE D O Delete TLE O change ] Addilion
NAME SADER, BOB NAME
SIREET ADDRESS | 2900 OAK TREE DRIVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33309 CRY-ST1-ZP

12. | hereby certily that the information supplied with this Iiling does not qualify for the examption statad in Section 119.07(3)(#), Florida Statutas. 1 further certity that the information
indicated on 1¥i5 report or Kupplementat report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation or the rﬂc jvar or fustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmenwith ddregs, with alt gther like empogrerad.

SIGNATURE:

SIONATURE AND TYPEI OF BIGN/N® OFFCER OR DIRECTOR

Daytime Phone #




