FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000054340 01-30-2006 90052 032 ***150.00
1. Entity Name
ASSURANCE CARE MANAGEMENT, INC.
Principal Place of Businass Mailing Address YUvuyuuly
5890 SW 8TH STREET 5890 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
T v EARVCR AR LR
Suite, Apt. #, stc. Suite, Apt. #, atc. 01112006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0467573 Not Applicabla
Zip Country ap Country 8. Certificate of Status Desired O gese'zesq L.:dr:";:ional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
. Name
VALDES, GLADYS
5800 SWBTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and tithe it i (NOTE: Ragistersd Agent signatura required when reingtaring) DATE
FILE NOWIll -FEE 18 $150.00. — | 2 FlectionCampeign Financing ____ $5,00 May8o_ | _ —_——— -
After May 1, 2006 Foe will be $5850.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME [ Cange ] Addition
NAME VALDES, GLADYS | NAME
STREET ADDRESS | 5890 SW BTH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33144 CITY-ST-2P
TLE 7 Desete TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE O vetete e [Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE ~ — - .. EJpawee TITLE - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2P
e O pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the recaiver or rustee ampowsrad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ 1 8onsle /). Viter, /77 /"": 305" 751 774

SIGNATURE AND ‘ITPEDDR.M"I’H)NMEGM]NG OFFICER OR DIRECTOR Daytme Phone #




