2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000054345 . FILED
1. Entity Name:
FIDELITY CARE MANAGEMENT, INC. 5 HAY 6 P
Principal Place of Business Mailing Address r SELH ; | Ay OF & 51 Aﬂ_
2001 POLK STREET 2001 POLK STREET ALLAHASSEE FlLoRi IDA
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
2 Prindpal Pace of Business 3 Mai"ng Adcress |l||‘|||’ I“ IIHI llll' ||“] ||‘” |IW I||I’ Iml I'lII ”'“ |||I| |H||I. H }lll
Suite, Apt. #, elc. Suite, Apt. #, atc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0626910 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent <
Name — — ;
VALDES, ORLANDO S . GLADYS T . VALODES
2001 POLK STREET Street Address (P.O. Box Number is No: Acceptable) ;
HOLLYWOOD, FL 33020
ROO/ Lotk STreet
Cit Zip Cod
, '+ Hollywooo FL | "%5 20
8. The above named submits this siaj L o lhe purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am 1am|l|ar with, and accep!
the obligations of ‘71
SIGNATURE /}d /If
Sigrh!ufe typod of prinfegfharre of regisiered agent and title if applicable. {HOTE" Registered Agent signuture requirett whan remnatanng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Added to Fees
10 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D R’Degelg TiME /T resiPENT M Change  [J Addition
HAME VALDES, ORLANDC J NAME G IADYS T VALDhc S
STREET ADDRESS | 2001 POLK STREET SIREET ADDAESS 200! oLk STREET
orv-stze | HOLLYWOOD, FL 33020 aiv-st-zp ot V evo ol L EL 330 20
TITLE O pelee TITE ‘ T Change [ Addition
NAME NAME — — T e et
STREET ADDRESS SIREET ADDRESS c/ 7l !.g—"—f'jﬁ__;:' 1 ﬁd":'-,?
CiTy-51-47 CIY-$1-2P I.:I b 1 =4 .-...,...G 1 U-.Ja-_BU-j E e D . Dg
:H O Delete TiLE £ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-ZiP
TITLE [ Delete TTLE i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -1 2P City-S1-2¢
TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME %\\’]/
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciTy-51-2iP
Tme O Delete HILE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certfy that the information supplied with this tiling does not qualify for tha exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver optrustes empowereg4ti execute this repart as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Block 114
changead, or on an attachment wi addrgss, with g

y~ like, owered.
SIGNATURE: & lethf”

SIGNATURE AND Ty!b OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR [ /Dala Davytime Phone #




