2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000060709

1. Entity Name
CAREPLUS MEDICAL INC.

Feb 21, 2005 08:00 AM
Secretary of State

Mailing Address

853 NW 4157 COURT
POMPANG BEACH, FL 33064

Principal Place of Business _ T;

853 NW 415T COURT
POMPANQ BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

!

== (IR AU

02182005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-1118026 Mot Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

CUADRA, LOUIS - i
853 N W 41ST COURT
POMPANQ BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits ihis statement for the purpose of changing Tts registered affice or registered agent, or bath, in the Staté of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed of printed name of ragislered agent ana tile if appicable,

(MOUTE. Registerad Agent signature requivad when +&instating}

9. Election Campaign Financing

FILE NOWUL FEE IS $150.00 Trugt Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 8e
Added {o Feas

10, COFFICERS AND DIﬁFCTORS |

TITLE P

NAME CUADRA, LOUIS

STREET ADDRESS | 853 NW 41 COURT

CITY-ST-217 POMPANQ BEACH, FL 33064

iME VP

NAME TORES, DAVID R

STREET ADDRESS | 118 BUCK CT

CITY-8T-2P CASSELBERRY, FL 32707

TITLE

NAME

STRECT ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy- 51-2IP

TITLE

NAME

STREET ADDAESS
CITY-§7-Zi

TITLE

NAME

STAEET ADDRESS
CITY-§T-2p

.

JOROU0Z3 1498

02/21/05-80055-028 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplide]
indicated on this report or supplementa)
of the carporation or the recalver ar tryéte smpowerad to execute this repor as r

address, with all other lika g

ith this filing does not qualily for the éxernpllon stated In Section 1?9.0?{3)(3), Florida Stahues. | further certify that the infermation
ort Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
vired by Chapter B07, Floridza Statutes; and that my name appears in Blogk 10 or Block 11 if

o | &l e i var

changed, or on an atla t with
SIGNATUF{E/UN\

E AND TYFED CA PRINTED NAME OF SIGNING OFFICER OR OIRECTOR %

oate A\ Saytme Piona &




