2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —  Apr 29,2004 8:00 am

DOCUMENT # P01000012251 ecretary of State

1. Entity Name
CARE THERAPY & DIAGNOSTIC, INC 04-29-2004 90233 015 ***150.00

Principal Place of Business Mailing Address
7206 N. ARMENIA P.0. BOX 260596
TgMPA FL 33604 LéMPA FL 33685
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" 6. Name andt Address of Current Registered Agent Y 7. Name and Address of New Ragistered Agent
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8. The above named entity subrmts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the, ublaganons “of rpgistéred agent. . / /
SIGNATURE _L /ﬁ‘dtit( "[‘( Ecwdb J/C/J

_"‘ Slgnal{lre typed or printed name of regisierad age!u_a}d titig H apphcable, {NOTE: Registered Agent signatura reguired when reinstanng) /DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. - OFF#CERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
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NAME DELGADO, DIANA . ’ NAME
SIMEET ADDRESS | 7206 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-57-21P
TLE {1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP . CiTY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2% CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 gr trustee empowered o exacuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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