\ 2 FILED
'"'2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

P B_PNUMENT #P03000045095 04-26-2004 90577 042 ***150.00

. Entity Name

CARE ACCESS HEALTHCARE GROUP, INC.

Principal Place of Business Mziling Address K Dt o,

1200 BRICKELL AVE STE 1680 1200 BRICKELL AVE STE 1680 J

MIAMI, FL 33131 MIAMIL, FL 33131 5 4 [] 4 0 1 0 9

s s R CARI KRR RACK RN AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

5 (o - ,2 _7) bs q 05- Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired O gg;;fq l:\[:!:lc';ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name a_nd Address of New Reglstered Agent

Narne
RODRIGUEZ, ALBERTO A
1200 BRICKELL AVE STE 1680 Street Address {P.O. Box Number is Not Accepilable)
MIAMI, FL 33131

Gity FL | Zip Code

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

SIGNATURE
Sigaatyre, typed of printed nama of regstered agent and uta | applicable. (NOTE . Registered Agent signatura requited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change 1] Addition
NAME RODRIGUEZ, ALBERTO A HAME
STREET ADDRESS | 1200 BRICKELL AVE STE 1680 STREET ADDRESS
CITY-ST-ZiP MIAME, FL 33131 CHTY-ST-2IP
TITLE 71 etete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2
TITLE { Delete TITLE O change [ Addition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TIMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST- 2P
TME [ pelete TITLE [ Change [ Addition
NAME - NAME
STRCET ADDRESS STREET ADDRESS
Cry-st-zp CITY-ST-2P

12. | hereby certily thal the information supplied with this filing doeg not qualify far tha exemption stated in Section 119.67(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemenial teport is true and accidrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusfée empowered to exedute this report as required by Chapter 807, Florida Statuies; and that my name appaars in Block 10 or Block 11 if
changed. or on an atlachment with aryZddress, with al er likg e .

Gompup 8 Shonitan X &9/t »(505-6(4-523)'2

smu.ylnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,0/‘ el ﬂl’;f/_l Duta Daytme Phone &

SIGNATURE:

7



