2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 09, 2007 08:00 A
Y Secretary of State

DOCUMENT # P03000045095

1. Entity Name

CARE ACCESS HEALTHCARE GROUP, INC.

Principal Place of Business Mailing Address

801 E HALLANDALE BCH BLVD 807 E HALLANDALE BCH BLVD
200 200

HALLANDALE, FL 33009 HALLANDALE, FL 33009

AR SUARMAAR SR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopiedFo

56-2365905 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired Fae Requirad

6. Name and Address of Current Registered Agent

RODRIGUEZ, ALBERTO A . ] :
801 E HALLANDALE BCH BLVD DO NOT WRlTE
33009

HALLANDALE, FL 33009 ’ IN TH IS SPAC E

8. The above namad entity submits this statement tor the purpose ot changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations ol regrstered agent.

SIGNATURE
Signature typed or prnted name of registered agent ona bitle 11 appheatile (NOTE Regislered Agenl signalure reqused when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centnbution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITE D
NAME RODRIGUEZ, ALBERTO A
STREET ADDRESS | 801 E HALLANDALE BCH BLVD STE 200 ’
orv-si-2p | HALLANDALE, FL 33009 0000635632
e | [4/17/07-B0063-021 150,00
NAME
STREET ALDRESS
CITY-S$1-71P
TITLE
NAME

+

o s EE DO NOT WRITE -

NAME
STREET ADDRESS
LImy-51- 2P

| ~IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
Ciry-51-2IP . . .

TILE

HAME

STREET ADORESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkother ke empowered.

SIGNATURE: cE L+/ /0T Bosepiy. 05

SIGNATURE AND TYPED OR FRINIED‘NQD!E OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Prone ¥




