2007 NOT-FOR-PROFIT CORPORATION FILED
Co ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # N04000006539 ecretary of State
CENTRAL CARE  INC 04-30-2007 90831 027 ****61 25
Principal Place of Business Mailing Addrass
137 MILEHAM DRIVE 137 MILEHAM DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835 )
PP SR (NIRRT R D -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zp Country o Country 5. Certificate of Status Desired O ?g';esq(:?:;m"a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MORRIS, LYNTON
10151 UNIVERSITY BLVD Street Address (P.0. Box Number is Not Acceptable)
345
ORLANDO, FL 32817
City FL Zip Code

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
ihe obligations of registered agent.

SIGNATURE
Signature, typed o phinted name of (aQisterad agent and Lilg it applicable. {NOTE: Ragistered Agenl Sionatra required when renstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Addaed to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P O Delete TITLE [ Change [ Addition
NAME ELAINE, MORRIS NAME
STREET ADDRESS | 137 MILEHAM DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2P
TILE VP 3 oelete TITLE [ Change  [] Addition
NAME MORRIS, AL NAME
STREET AOORESS | P.O, BOX 683345 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32868 CITY-ST-2P
TITLE S O petete TIME - - [0 Change [ Addition
NAME PHOLL!PS, VERONICA NAME
STREETADORESS | P. O. BOX 580038 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32858 CITY-ST-2IP
TITLE 3 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE O oelete TITLE : [ Change  [] Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, 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,

SIGNATURE: 10 (v B2 modeys #/2t]07

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Li™)

Daytime Pnang #




