. -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # P02000121136 Secretary of State
1. Entity Name
CARE PLUS CENTER-WESTCHESTER, INC.
Principal Place of Business Mailing Addrass
1205 SW 37TH AVE., SUITE 201 1205 SW 37TH AVE., SUITE 201
MIAMI, FL 33135 MIAMI, FL 33135
e IR AG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEl Number Applied For
14-1857609 Not Applicable
g A Emjjﬁf .- e, . | _Counry 8. Certificats of Status Desired __  [J_ _ _?g'gsqﬁ:ﬂifn.a'
6. Name and Address of Current Regisia-red Agent ) 7. Name and Address of New Ragistered Agent

Name

PEREZ, CHRIS
1205 SW 37TH AVE., SUITE 201 Street Addrass (P.0. Box Numbaer is Not Acceptable)

MIAMI, FLL 33135

City FL i Zip Code

8. The above namad enlity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha chligations of registered agent.

SIGNATURE

Siratwe, typed or prntad name of ragistered agent and btle it appecable. (MOTE: Regtesd Agem Signature requirad when ramstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign i—?nancing’ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
T11LE PD O petete TILE [ cChange [ Addition
NAME CORONA, RAMON HAME
SIRE1 AODRESS | 1205 SW 37TH AVE., SUITE 201 STHLET ADDRESS
CilY-5T-2IP MIAMI, FL 33135 Giry-§1-27 UUL"JDDEBE} 57
TIieE 1 oelets TITLE . U ThAT T—HUL g e O idibiod]
NAME HAME
STRLE! ADDARESS SIREET ADDRESS
CITy-S7-2iP CITy-51-2IP
TWLE 1 pelete MLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P ) CITY-S1- 2
g [ Delste TILE [ Change  [Z] Addnion
NAME NAME .
STREET ADDRESS ’ - STREET ADDRESS
CilY-5T-2F ) ' ‘CITY-ST-2P
TILE 1 Delets TME ) [ Change ] Adaslion
NAME NAME ’ :
STREE] ADDRESS STREET ADDRESS
CIiY-51-2P CirY-5T-21P .
i3 1 Delete TILE [l Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. 1 hereby cerliy thal [he information supplisd wilh this fting does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on lhis report or supplemantal report is true and accurate and that my signatura shall have tha same lagal sffect as if made under oath: that | am an oflicer or dirostor
of the corporation or the receiver ar irusiee empowered to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 111
changed, or on an attachmant with an address, with all other kkoe smpowerad, -— . - PR T . ———— e —- ——

3log|0Z

IATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR ¥ Daw I Daylierg Bngns ¥

SIGNATURE:




