FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000049031 04-13-2005 90048 010 ***150.00
1. Entity Name
INFINITY CARE, INC.
Principal Place of Business Mailing Address
900 CRESTWOOD CT. SOUTH 900 CRESTWOOD €T. SOUTH
905 905
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s s AT WA VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber Applied For
32-0074572 Not Applicable
2P ' | CDUNI’\.I ap - . Country 5. Certificate of Status Desired O ?g;gm’:f:é"o"al
_ . .. 6. Name and Address of Current Registered Agent.. - S — - -7. Name anc Address of New Registered Agent™ ™™ ~ —
’ Name .
LYEW, ELEANOR E
900 CRESTWOOD CT. SOUTH Strest Address (P.O. Box Number is Not Acceptable)
05
ROYAL PALM BEACH, FL. 33411
City FL | 7Zip Code

. The above named entity subrnits this statement for the purpose of changing Tts registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signarure, typed of printed name of registered agent and titis if applicable. {NOTE: Reglstered Agert signgtum required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Eleclion Campaign financing ’ $5_00 May Be ;
Aftar May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees P . s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE PsT [ Change [ Additicn
NANE LYEW, ELEANOR E NAVE L ze w, El¢anoic £, So¥h HTOS
STREET ADDRESS | 900 CRESTWOOD CT. SOUTH, #3805 STREET ADORESS oL res-f'uao od O “
crr-sze | ROYAL PALM BEACH, FL 33411 arvsize | Roya/ falm Bebs, FL 3 3t{ 174
TiTLE O Detete TITLE veé, D [ Change  YB-Addition
NAME NAME Rolgerf’ H“—f [+oen
STREET ADDRESS STREETADDRESS | 58T A h wa y 2N
CITY-5T-2IP ev-stzk | {fnion. NV,T. 07083
T ,  DOpgete  fme _ N ClcChenge  [J Addition
NKMAEJ e | ———— - 2 e e e T S v = NAME . . © o - . —_— -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
THLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$1-2IP
TIMLE . . {1 Delete TIME [ charge ] Addition
NAME . NAME
STREET ADDRESS : T STREET ADDRESS F T
CITY-ST-2IP ’ CITY-ST-ZiP ' ’ ’
TITLE v . Cdoeee - - f ime ) . [ change  [F Addition
NAME : ' NAMIE -
STREET ADDRESS - - - : o STREET ADDRESS | - - e : co i
CITY-ST-2IP - .. ’ . CITY-ST-21p - -

12. | heseby centify that the information supplied with thig

i mg does not qualily for the exemption stated In Section 118.07(3)(i}, Flarida Statutes. [ further cartify that the information

accurate and that my signature shall have the same tegat effact as if made under oath; that | am an officer or director
d'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
olher like empowered. 5T /—

vpr‘lsfdén’f' (}/ﬂ/ﬂf oaAB-9Rx67]

SIGNATURE AND TYPED 07(1“71'50 MAME OF SIGN{NG OFFICER OR DIRECTOR 7 Date Daylime Phone #




