FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000045095 2 04-27-2006 90189 001 ***150.00

1. Entity Name

CARE ACCESS HEALTHCARE GROUP, INC.,

Principal Place of Business Mailing Address Q““ b bb uv

1200 BRICKELL AVE STE 1680 1200 BRICKELL AVE STE 1680 )

MIAMI, FL 33131 MIAMI, FL 33131

Ay s R0
POiE. VAL anbace Beacn Buwil 01 E. Haccandace Beacn Bove.

5 ;ge- At 4, etc. 9 DSS‘E' Apt. #. efc. 04192006  Chg-P ~ _ CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
HaLlampaLs | FL HAL_LANDAL.E' FL 56-2365905 Not Applicable
3 ;'”O 09 t;'””sw Bzép 009 (3’”2.;"’ 5. Certificate of Status Desired [ Eigg ‘f;:’:c;“"“a'

6. Name and I.Addl-'ess of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

RODRIGUEZ, ALBERTO A Si P Yo y———T—Y e

1200 BRICKELL AVE STE 1680 Street Address (P.0. Sox Number is Nol Acceptable

MIAMI, FL 33131 Foi 2. HaceAmDbALE Beacw RBevd
SuiTe 200
Ci Zip Code
}—YALLAMDALE FL | 23009

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

SIGNATURE
Sgrawre, typed o prsted name of regisiered agent and tite ¥ applicatsle. [NOTE. Aegisterec Agem: signatute equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TILE D (3 Delate TINE RChage [ Acdition
NAME RODRIGUEZ, ALBERTO A NAME
STREET ADDRESS | 1200 BRICKELL AVE STE 1680 SIREETADDRESS | £} E£. H ALLANDALE Beack Bua.,swra 200
CITY-S1-2IP MIAMI, FL 33131 CITY-1-21P HALLANDALE Fo 33009
TILE O Delete HILE ’ [JChange [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TILE O el TITLE [Z] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2p
TILE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
ciy-g1-21P Coy-S1-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-$3-2IP CITY-S7-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, yith a2)-olher like empowered. 3 y- 3 7
e fo e
SIGNATURE: \/g“z"% ALBER1O RobiGvEZ q/ Tsie

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayoume Prone #




