007 FOR PROFIT CORPORATION FILED
2 ANNOAL REPORT 10 Apr 09,2007 8:00 am

ecretary of State

P giENEmE/IENT #P01000060709 04-09-2007 90080 020 ***150.00
CAREPLUS MEDICAL INC.
Principal Place of Business Maiting Address PR
853 NW 415T COURT 853 N'W 4157 COURT
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
R IR GO R ch

Suite, Ap1. #, elc. Suite, Apl. #, elc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1118026 Not Applicabie
Zp Counry Zp Country 5. Ceriificate of Status Desired O Eese. zesq ;\is;j;lional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama
CUADRA, LOUIS
853 N W 41ST COURT Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064

City F L Zip Cede

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

SIGNATURE
Signalure, typed or prinlad nama of registered agent and hlle il applicable. {NOTE: Regislered Agenl signalure Jequirad when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE O Change [ Addition
NAME CUADRA, LOUIS NAME
STREET ADDRESS | 853 NW 41 COQURT STREET ADDRESS
CITY-8T-71P POMPANO BEACH, FL 33064 Ciry-s1-2IP NS
TITLE VP [ pelete THLE Nhanga [ Addition
NAME TORRES, DAVID R NAME
STREET ADDRESS | +46-BROHET— stoeer oveess | 7 > & SAzZA /? un/
omv-st-zp | CASSELBERRY, FL 32707 CITY-ST-2IP OASCE /L /j‘fﬂ/é\/ L 23X p 4
T L1 Detete TILE ;7 [ onange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-S1-2Ip CIry-$1-2P
TITLE O Delete TiE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21p CITY-§i-2IP
TITLE O pelete TILE CJCrange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP /) CiTY-S5-2P

12, | hereby certify that the information supgi
ingicated on this report or supplemenjél
of the corporation or the receiver or
changed, or on an attachment wj

exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
nd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Stalytes; ang that my name appears in Block 10 or Bleck 11 if

address, with all other like empowered, iﬂ/é P 7 f‘j'l?/ é 00 QBB,

By
Mcmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




