-

K _’ ~ 20‘04 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # N97000006975

1. Entity Namo Secretary of State

CHS CARES, INCORPORATED

Ptincipal Place of Business Mailing Address

15 WEST STAR ISLAND DR 15 WEST STAR ISLAND DR

MiAME BEACH, FL 33139 S MIAMI BEACH, FL 33139 S
01162004 No Chg-NP CR2E037 (1/03)

DO NOT WRITE IN THIS SPACE PR T T
65-0806685 Not Applicable

5. Certificate of Status Desired O ?eae'gesqmmm'

6. Name and Address of Current Reglsterad Agent )
GORDON, HOWARD W
100 SE 2ND STREET, 17TH FLOOR DO NOT WRlTE
MIAMIL FL 33131 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and s f applcable. {NOTE: Regsterad Agont sigrature raquirad wher rpnstating) DATE

Filing Few is $681.25 9. Eiection Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees

Bt =T

10. QFFICERS AND DIRECTORS ke
TME DP
NAME MORAN, AMARILLIS

STREET ADDRESS | 15 STAR IS DR

Civy. S1- 2% MIAMI BCH, FL 3313¢

e DV

NAME VACCA, THOMASINA

SIREET ABDRESS | 20191 E COUNTRY CLUB DR, #1504
arv-§1-2° N. MIAMI BEACH, FL. 33180

TIMLE Ds

HANE ACERD, WONNE

STREET ADDRESS | 8200 LOS PINOS BLVD

CITY-81-2P CORAL GABLES,!B:L 33143 Do NOT WRITE
0113 T

we | quiTero, sesus IN THIS SPACE

STREET ADDRESS | 15 WEST STAR ISLAND
GITY-S1-2P MIAMI BEACH, FL 33139
TITLE

NAE

STREET ADDRESS
cITy-57-2P
L

HANE

STREET ADDRESS -
OTY-57- 2 ]

12 [ hereby cerufy that the mformation suppied with this fifing does not quaiify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemshtal repgrt fs trpe accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation ot the recewer or lfustee, 0 o execute this report as required by Chapter 617, Floridz Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with & I other ke empowerad.

SIGNATURE: ¥ YA - o907
NGMWAF?WMMDWEOFMNGWMM ( ' " Dawe Daytrria Phone #
[




