FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000012251 Secretary of State
01-20-2005 90036 048 ***150.00

1. Entity Name
CARE THERAPY & DIAGNOSTIC, INC.

Principal Place of Business Mailing Address
7206 N. ARMENIA P.0. BOX 260596 UUUVavaw
TAMPA, FL 33604 US TAMPA, FL 33685 US
s o AR A
, P0G \Wo3
Suite, Apt. #, etc. Suite, Apt. #, etc 01152005 Chg-P CR2E034 (10/03)
City & State - 1ty & State 4. FEI Number Applied For
\\S€ NS ¥ OY¢ CXC\ 65-1038179 Not Apglicable
Zp Country 3 35 [08 COUCT‘ 5 5. Certificate of S1atus Desired | ?g'gi.ﬂ?:gjmal
6. Name and Address of Current Registered Agent 7. Name and Address of Mow Registered Agent
Name — N —
DELGADQ, DIANA ~ T b\C\\'\O\ ‘5?\0.)0’5\'6 o
7206 N. ARMENIA Sireel ress (P.Q. 8o ¢ is Mot Ao tubier
TAMPA, FL 33604 @h é \TQTT‘I e O e
City 4} - .~ e s Zip Cpd
P\\UP,( Ve FL | £3%560,

. The above named entity submits thig staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q\‘1-/\’\0L Q’O\O‘OLD ) { S_ / A

Signaitse, typed or printed rame of registered agent and e d zppficable. (NOTE: Regictered Agart sigraturs requied when reinstating} hAT‘
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ([ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TME fiesidet— Hemnge [ Addition
HAVE DELGADO, DIANA HAME Diovva De AO
STREET A0DAESS | 7206 N, ARMEN!A AVE. smeerooess | BRYSS Jalgie lane
u - p N
CITY-57-21 TAMPA, FL. 33615 TY-§T-2P g\ Vel B 33 gbc‘
THLE 1 petece TME [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F OTY-ST-2IP
TME £ Deteze TME Clchange  [J Addition
HAME NAME
STREET ADDHESS®[ - =~ weem = .- e - - STRLLT ADDRLSS S e o—— L
CITY-ST-1P CHTY-ST-2P
TILE {1 Delete L Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-8T-2P
TTLE 1 Detete THLE [JChange 3 Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CY-ST-aP CIY-5T-2P
TALE [ Deiete TITLE [ change [ Addition
HAME NapsE
STREETADDRESS | -7 _ : STREET ADDRESS
CITY-ST-2P O olY-st-2p

12 | hereby cerlify that the information supplied with this filin 3does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 raceiver or trustes empowsred o execute this report as required by Chapler 607, Florida Statutes: and that my narma appears in Block 10 ¢r Block 11 if
changed, or on an atlachment with an address, with 2l other like empowered. (§

{7
SIGNATURE: Prowno Q*LQ&Q%O llfS'/GS’ 61 (6&7]

SIGNATURE AND TYPED OR PRINTED RAME OF SIGIING OFFICER OR DIRECTOR T | Date Daytrre Phone




