2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
“Apr 18,2005 08:00 AM

DOCUMENT # P02000121136

1. Entity Name

CARE PLUS CENTER-WESTCHESTER, INC.

J— . el

Secretary of State

Mailing Addrass

" 1205 SW 37TH AVE., SUITE 201
- MIAMY, FL 33135

Frincipal Plage of Business

1205 SW 37TH AVE,, SUITE 201
MIAMI, FL 33135

Y e e

8. Mame and Addreas of Current Raistnred em ]

PEREZ, CHRIS _
1205 SW 37TH AVE., SUITE 201
MIAMI, FL 33135 -

- o = o=

KD E

03022005 No Chg-P CR2E034 (10/03)
4. FE Numbe;v—- [Applied Far
14-1857609 | Net Applicable
i $8.75 Additional
5. Certificate of Slatus Desired 0 Fee Required

DO NOT WRITE
IN THIS SPACE

8. Tha shove named entity submits this statement for the purpose of changing its registerad office or reglistered agent, or both. in the State of Florida. 1 an familiar with, and accept

the obligations of registerad agent.

e

SIGNATURE e i i

Signatore, typed ot bﬁmad name ot registered agent and e i apolicable.
——— o 3

(NCTE. Registered Agent signakya required when reinsiating) o DATE

8. Election Campaign Financing

0 .
FILE NOWII FEE IS $150.00 Teust Fund Coraslbrion.

After May 1, 2005 Fae will be $550.00

_____ ot e =

$5.00 May Be
Added fo Fees

10, _ CFFICERS AND DIRECTORS — ]

TITLE PD

NAME CORONA, RAMON

STREET ADORESS | 1205 SW 37TH AVE., SUITE 201
CITY-57-2P MIAME FL 33135 . B o —

LT:
WAME
STREET ADDRESS
oY -T2 ' N

TIME

NAME

STREET ADDRESS
CITy-5T- 2P

A B s 15000

DO NOT WRITE

e

NAME

STREET ADDRESS
Loy 5T.29

TITLE

NAME

STREET ANDRESS
CITY-S¥.2P

TITLE
WAME
STREET ADDRESS

IN THIS SPACE

Cly-ST-2P

g e Al g T

et Y R T ~ i

12, 1hereby cartily that the information supplied with this filing does not qualify for tha examption stated in Section ‘!19,07?3]0], Flv;]rfda Statutes. f further certify that the information:
indicated on this report or supplernental report is true and acgurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the recelver or Tusiee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢or Blogk 11 if

changed, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE: . ——o o
SIGNATURE AND TYPED QR PHJNTEEN.R“E OF SIGNING OFFICER GR DIRECTOR

— i o

| %/ﬁ‘mff s~ 25 ST

Dayume Prong #




