2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000110287 Apg 20, 2006 (}8 S:00 AN
1, Eniy amo ecretary of dtate
CARICARE, INC.
Principal Place of Business Maﬁ‘mg Address
275 EAST CENTRAL PARKWAY 275 EAST CENTRAL PARKWAY
#514 #514
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SRINGS, FL 32701
Suite, Apt. #, ofc. Suite, Apt. #, clc. 03152006 Chg-P CR2E034 (11/05)
Cily & Stale City & Statc ) 4, FE| Number Applied For
65-1158344 Not Applicable
- " . — -
P Country Zp Country 5. Certificate of Status Desired (3 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- MNamg
BRATHWAITE, NOEL A
EAST CENTRAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
#5114
ALTAMONTE SPRINGS, FL 32701
Gity FL ] Zip Code
18 The above named entty submits (s statement lor the purpose of changing its registered office o registered agent, of both, in the Skate of Florida. | am familiar with, and accept
the obligations of registered agent. . .. .. i '
‘i PR . '_'..‘—'..”'n‘;"_-“"’ L. w . . . P P . T A I T . . . e . cs, ‘:,':‘
SIGNATURE — -+ * - N PN gt s PR s CLARPR R g STeMT 1A ot PR el U TG g vere et P L .
Signawre, typed or panted name ot regrslered agent and lie vappicable " [NOTE. R ?ler' Aﬁ'géiﬁ'g{gﬁa_\'fc;(éhmfré_‘dwﬁeﬁ!ifn%@ﬁq) T ., oAre -
FILE NOWI! FEE IS $150.00 9. Election Campaigr\ F.inancfng £5.00 May Be TSGR FEE IS ISTTIO
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ° [0 -Addedio Fees . P B ZONG Fap i e B0
0. __ OFFICERSANDDIRECTDRS ~ " ™ F 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 1T "7 |
TITLE P ] Delete TALE : (JChange 3 Addition’
NAME BRATHWAITE, NOEL A HAME
STREET ADDRESS | 275 EAST CENTRAL PARKWAY STREET ADDRESS
UTY-ST-2P ALTAMONTE SPRINGS, FL 32701 CiTY-87-2IP
s v 5 vele e ANTNSo 1 40d] Change [ Adeition
NANE AKITI, JOHN Y NAWE . . 0% A ‘:,rﬁé__ar_l P00 (50 00
STREET ADDAESS § 2831 RIVER RUN CIR WEST STREET ADDRESS e
CiTY-ST-2P MIRIMAR, FL 33025 - GITY-5T-2P. _
e O oeiere § e - CJCharge [ Addilion
RAME NAME
STREET ADDRESS STREET ABMASSS
CiTY-81-29 CiTY-57-2P
TITLE 3 betete TILE [FChange ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP GiTY-ST-2P
FILE 17 ekt e Mchange [T Addition
HAME NAME,
STREET ADDRESS STAREET ADDRESS
LITY-ST-0P CHY-ST-21P
HTLE [ Delete TIHE Ol Change (3 Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-71P
12. }hercby cerfify that the information supp{icd with this iiﬁhg ‘does not qualify for the exemptions somtained in Chapter 119, Floride Statules | further Gertify that the Information
indicated Gn this ropert of supplemental report is iruc ang accurats and that my signature shatl have the same legal eficc? as I made under oath, that | am an officor or giractar
of the corporation or the receiver or rustee empowared to exceule this report as réguired by Chapier 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an altachmant with an address, with 2 other like empowered. )
. - Ylfos
SIGNATURE:
L [ RE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR MY ) Daytime Phone ¥




