FILED

Jan 30, 2008 8:00 am
2008 FORASESELTR%%%%%RMION Secretary of State

DOCUMENT # P0O1000060709 01-30-2008 90041 008 ***150.00
1. Entity Name
CAREPLUS MEDICAL INC.
T
Principal Place of Business Mailing Address 1UV1Y« q J
853 N W 41ST COURY 853 N'W 41ST COURT
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
ita, Apt. . i 1. #, eic.
Sulte. Apt. 4, eic Sulte. Apt. #. eic 01232008  Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEI Number Appfied For
65-11180286 Not Applicable
2 Zi Caounts i
P Gouniry ® auntry 5. Certificate of Status Desired (0 $8.75 Acations|
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CUADRA, LOUIS
853 N W41ST COURT Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
Chy ) FLJ Zip Code
8. The above named enlity submits this stalement for lhe purpose of changing its registered office or registered agant, or both, in the $tate ol Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, Typed or primted rame of registenad agent and nlle it appheatie. {NOTE: Reguster rd Agert sigralure requined wnen ramsiating| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanr.ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ‘P 1 Delete TILE (3 Change [ Addition
NAME CUADRA, LOUIS NAME :
STREET ADDRESS | 853 NW 41 COURT SIREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CiTY-S1-21P
HiLE VP ﬂDe\ele ThiLk [0 Change  [J Addition
NAME TORRES, DAVIDR HAME
STREETADDRESS | 924 SAZA RUN STREET ADDRESS
CHTY-ST-2%P CASSELBERRY, FL 32707 CITY-ST- 2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
TITLE T Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREE T ALORESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F CiY- ST- 2P
TITiE 7 Delete TLE [ Change [ Adition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2p CITY-ST-219
12. | hereby certify that the information stpIiea'wuh this fili 5 nol gualify {or the ex tions containgd in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is tr nd accurate and that my signaturdyshall have the same legal eflect as if made under oath: that | am an afficer or director
of the corporation or ihe receiver or rusteg£mpowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachment with an /’:ess, with all other like empowered. o
. /- o 2 ) > / )V£7 ;
SIGNATURE/Q—"__ - L2308 (§53)Y67 7607
14 SIGN&TPRE AND TI‘P’ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytrre Pnone ¥

S



