2004 FOR PROFIT CORPORATION

" -

ANNUAL REPORT:

DOCUMENT # P02000054340

1. Enlity Name

ASSURANCE CARE MANAGEMENT, INC.

Principal Place of Business

5890 SW 8TH STREET
MIAMI, FL 33144

Mailing Address

5890 SW 8TH STREET
MIAMI, FL 33144

FILED

04 OCT -8 P12 24

JRERRAA N E B

2. Principal Place of Business 3. Malling Address
ite, Apt. #, ite, Apt. #, &tc.
Sute, Apt. #, ete Sulle. Aot #, eto 09212004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Numbper Applied For
: 03-0467573 Not Applicable
Zi Counn Zi Country - i
P unry ® ouniry 5. Certificate of Statws Desired [ $8.75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e Name
VALDES, GLADYS . st e SR e S e A At S - ——

5890 SW 8TH STREET
MIAMI, FL 33144

Strget Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ftarida. 1 am familiar with, 2nd accept

the obligations of registered agent

SIGNATURE

Sigrtmu,e_ 1@ D" ;)rlmod naene O regsiered agent and he il applicable.

(HOTE: REGiSierat Agent signatura requiad when ranstanng)

DATE

‘** FILE Nowm FEEI $550. | . Eiection Campaign Financing:

- Due by Sepumher 8,2004

v

Trust Fund Contribution

$5.00 MayBe | - .
' AddedtoFees'.” | -

10, v QOFFICERS AND DIRECTORS LI ADDiTIONS,fCHANGES TO DFF\CEHS AND DiRECTORS IN 11

" TITLE P [ pelete TR [Jchange [ Aduiton
HAKE .VALDES, GLADYS | HAME SO0 1 FO9RS
STREET ADORESS | 5890 SW BTH STREET STREET ADDRESS 10, ' SoRSDd-—01 0 ——I]D4 ¥k 15 .00
GiTY-§T-21P MIAMI, FL 33144 CITY-5T- 21
TIME [T pelete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- §T-23P )
TMLE (] Delete TIE {1 change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
qirr-sT-gp | e e - fomvesee | T o A — o o e
TITLE 1 pele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST- 21p
TITLE 2 pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7P CITY-ST-21P ‘
TLE 1 Delete TILE {IChange [ Addiion
HAME - NAME .
=msn ADDHFSS ) . i . PRI STREET ABDRESS. - . .
oIFY-S1- 2P - . CITY-§T-27 . T O

12. 1 hereby cermy that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trugtee empowered 10 exepa
changed. or on an aitachmen,

SIGNATURE:

ress, with all other

thjs rep

d. A

as required by Chapter 607, Florida Statules:

$ (i), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or director
and that my name appears in Biock 10 or Block 11f

IGNATURE AND TYPED O’PﬁIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR

'/ﬂéé% o«

Daytimg Phone #




- . - . ) .
™ . ' :

Assurance Care Management, Inc.
5890 SW 8 ST

Miami, FL 33144

Ph: (305) 266-0284

October 04,2004

o m mmn . . o

To Whom It May Concern: _ e e e ea

We did not receive notice of this annual report" being due by May 1,
pursuant to 607.193(1)(b), Florida Statutes.

If you have any guestion, please fee free to contact me.
Thank you,

(ladys 1. Valdes



