2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # P03000045095 Secretary of State

1. Entity Name
CARE ACCESS HEALTHCARE GROUP, INC.

e e ESTE 160
MIAMI, FL 33131 MIAMI, FL 33131
- - ——— [ RRE IR
DO NOT WRITE IN THIS SPACE | 10997 e
56-2365905 . Net Applicable

" $B.75 Additional

: - .
5. Certificata of Status Desired [ Feo Required

6. Name ang Address of Current Registered Agent ~

1200 BRICKELL AVE S72 1680 DO NOT WRITE
MIAMI, FL 33131 lN THIS SPACE

8. Tha above namad entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.” | arn famitiar wnh and accept
the ubligations of registered agent

SIGNATURE

Sigrature, typed or pristad name of regisiered agent and tlle if appicatla. N NDTE fegialered Agent slgnaiure requited wher reinsiating) - DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financhng $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, OFFICERS AND DIRECTORS -
TITLE o
NAME RODRIGUEZ, ALBERTO A
STREET ADDRESS | 1200 BRICKELL AVE STE 16880 .-
CITY-ST-2IP MIAMI, FL 33131 ' - -J UL %D A2 -
— . 344 280580127007 150.00
[
NAME
STREET ADDRESS
CiTY-87-2P
THLE -

MNAME

s DO NOT WRITE

i B IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

JIME

NAME

SIREET ADDRESS
CITY - 5T 2IP

TiTLE

NAME

STREET ADDRESS
GITY-SI-7P

12. | hereby cerld?; that the information supplied W|th ' this filing does not qualify for the exﬂmptlon statad in Section 112 0'."?3)(') Florida Statutes. | further cortify that the information
indicated on this report ¢r supplemental report is true ang accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowerad o gxecule this repon as required by Chapter 807, Flgrida Stalutes, and that my name appears in Block 10 or Block Hif
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: w‘“’% /f{c/-f)@?ﬂ) GMJ-’Q?CLFZ— #.7&45” 395‘4//'

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER'ORDIREGTOR Dale " Daytime Phove ¥




