2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

Secretary of State

DOCUME NT # P01000060709 01-17-2006 90227 023 ***150.00
1. Entity Name
CAREPLUS MEDICAL INC.
Principal Place of Business Mailing Address cUYuionro
853 NW 415T COURT 853 N W 415T COURT
POMPANO BEACH, FL. 33064 POMPANO BEACH, FL 33064
RS v A EAR A G A AEIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1118026 Not Applicable
ip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

CUADRA, LOUIS
853 N W 41ST COURT
POMPANO BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ) am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad or printed namas of registerad agent and litle if applicable.

(NOTE: Ragistered Agant signatura requirsd when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P Y [ oelete TIMLE [ Change (3 Addition
NAME CUADRA, LOUIS NAME

STREET ADCRESS | 853 NW 41 COURT STREET ADDRESS

CITY-5T-2P POMPANO BEACH, FL 33064 CITY-ST-ZIF

TITLE VP O Delete TITLE © ﬂChange [ Addition
HAME TORES, DAVID R NAME Davl D L. To RALE S

STREET ADDRESS | 118 BUCK CT STREET ADDRESS

CITY-ST-2IF CASSELBERRY, FL 32707 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS™

CITY-ST-2IP CiTY-ST-2P

TITLE O vetete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-§T-2IP

TILE 1 oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-sT-2P CIY-51-2IP

TITLE O Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplermental repg)
of the comoration or the receiver or trustes-€
changed, or on an attachment with an_addre

SIGNATUREL ]

patvered 10 &x
 wit er like empowered.

iy filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and tifat my name
Al
Loved /’— /
— C » A bn %

pears in Block Mor Blsck 11if

Oa Lligy

T “S)dIATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date g Daytima Phone #




