FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DCCUMENT # P02000054340 04-15-20035 90082 029 ***158.75

1. Entity Name

ASSURANCE CARE MANAGEMENT, INC.

Principal Ptace of Business Mailing Address
5890 SW 8TH STREET 5890 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144

—————— [IRR ORI

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . )

03-0467573 Not Applicable
5. Certilicate of Status Desired p ?g;; Additional

6. Name and Address of Current Registered Agenmt

s s . DONOTWRITE.
MIAMI, FL 33144 B 5 |NTH|S SPACE S

8. The above named dnijfy submits this st nt for the ose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojffedfstered pgent.
SIGNATURE

/sfanmuru‘ typed or prlr%ame of registerad agent and fitie if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
! F 4
FILE NOW!I! FEE IS $150.00 - 9. Elscticn Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS | ‘ S .
_TmE P ot
NAME VALDES, GLADYS | B DI
STREET ADDRESS | 5890 SW 8TH STREET O A o
ore-S-2P [ MIAMIL FL 33144 S e
TIILE
NAME
STREET ADORESS
CITY-ST-2IP
TITLE .
NAME :

s . DO NOTWRITE' -

TIRE
HAME
STREET ADDRESS ; o ,
CITY-ST-2P e . RER

TILE

NAME

STREET ADORESS
CITY-S1-2P

TLE
NAME
STREES ADDRESS . .
GITY-$T-2IP . oom

12. | heraby certi!z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicated on this repart or supplemanial geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowerad ta &
changed, or on an attachment with.dnAddress,.with all 9

_ﬁuta his repozt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike pfmpowerge’

Y s S

SIGNATURE: ¢ &LD 4//4 /OJ/ 08~ N[~y 14
T 7 ;

2 7
SIGNATURE AND T\'PE}?'PHNTED NAME OF SIGNING OFFICER OR (\RECTOR Dats Daytirna Phone #

' P




