-~ ANNUAL REPORT (AR)

1 WY wiJAYION

FILED
-~ May 09,2006 8:00 am

1. Entity Name

CARE PLUS, INC.

DOCUMENT # P01000108276

Secretary of State

05-09-2006 90080 010 ***150.00

Principal Place of Business

27501 SOUTH DIXIE HIGHWAY
SUITE 300
NARANJA FL 33032

Mailing Address

27501 SOUTH DIXIE HIGHWAY
SUHTE 3

NAHANJA FL 33032

2. Prncipa! Place of Business

3. Mailing Address

IR

*
Suite, Apl. #, aic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Sjate . &, FEI Nurmbet Applied Fol
Freams HL. 03-0450605 e
Zip Couniry Zip p] v Country - . $8 ?5 Additional
ety .
'3 3 i< q M 5. Certificate of Staws Dagired [ Fee Required
8. Wame and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

‘BRENNAN, JAMES A lii

27501 SOUTH DIXIE HIGHWAY
SUITE 300

NARANJA FL 33032

MName
Street AddresiAP.O. Box Numbegr i

—dn

at Accepta ble)

[0‘?3"/ S [J/LEM

City FL [ Zip Cod??
K7
8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaluee, typed or punted naime ol regisiered agen! and ntle 1| dophcatie (NOTE Regrsiered Agert signatumm reguirad when renstatng) DATE
oL FlLE Now T FEE IS $150. 00~ . ) .
§ N 9. BElection Cam Finan .
... AfterMay 1, 2006 Fee Will B '$550.00 - Srst o Cotooton. - 3 fg’d g?o“gi‘;fe
Make Check Payable to Florida Department of State K
0. QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (] 1 telete TIILE [T Change [ Acdition
WME BRANNAN, JAMES A Il NAME
REET ADORESS | 27501 SOUTH DIXIE HIGHWAY SUITE 300 STREET ADDRESS
Y-ST- 1P NARANJA FL 33032 ciry-sr-2ip
€ T Delete TILE [Jchange  [7] Addition
L3 NAME
EET ADDRESS STREET ADDRESS
-ST-2P CITY-ST- 71
: {3 Derete WIE [Jciange [T Adation
4 NAME
ET ADDRESS STREET ADDRESS
§7-27iF CITY-$T- Z2IF
[ Delese e [0) Change [ Addition
NAME
T ANDRESS STREET ADDRESS
iR £y -S7- 71
1 pelete T [J Ctange (] Addition
NAME
ADDRESS STREET ADDRESS
P CITy-$1-2p
D) pelere e ) Change  [J Addition
NAMF
DDRESS STREET ADDRESS
7P CITY-S1-21P

-eraby cerlify that the intormaltion supplied with this hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
ticated on this report or suppiemental report is lrue and accurale and thar my signaiure shall have the same iegal sifect as if made under oatny; tha) ) am an officer or director
the cosporation or the receiver or lrustee empowerad 10 execule this repol as required by Chaprer 607, Floricta Statutes; and that my name appears in Block 10 or Block 11
hanged, ar on an attachm,

t with an address, with aill other like empowerad.

JATURE:

Ames A BRE wwa~ “Fi

IGNING OFFICER OR DIRECTOR

Olr‘ ‘{JEVW’K‘ Prone #

‘f/e}?/ad (2£6) 357-593 9J




