FILED

2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000075031 06-14-2004 90005 028 ***158.75
1. Entity Name '
CARING TOUCH FACILITY, INC.
Principal Place of Business Mailing Address -
2227 BRIDGEWOOD TRAIL 2222 BRIDGEWOOD TRAIL d 4 04 B 5 24
ORLANDO, FL 32818. US ORLANDO, FL 32818  US ’
SE— R A MO MR
Suite, Apt. f, etc. Suile, Apt. #, elc. 06092004 Chg-P CH2lE034 (10/03)
City & Statn; Gity & State 4. FEI Number Applied For
J £3-852- A &6 2 Not Applicable
Zip v | Couniry Zip Country . Certificale of Status Dested [ ffe';fqﬁf'ﬁéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

RAMNAUTH, SURSATTIT

2222 BRIDGEWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL ‘ Zip Coda

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

SIGNATURE

]
.-‘ Signatre, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signanyre required when reinstaling) DATE
= R - . . ) .
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn, O  Added to Fess corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ! [ Detete TME [ change  [] Addition
NAME RAMNAUTH, SURSATTIT NAME
STREETADCRESS | 2222 BRIDGEWOOD TRAIL STREET ADDRESS
CITY-S7-2IP ORLANDOQ, FL 32818 CITY-ST-21P .
TILE VP [ Delete TINLE : [ Change [ Addition
NAME RAMNAUTH, CHAITRAM NAME
STREET ADDRESS | 2222 BRIDGEWOOD TRAIL STREET ADORESS
CIY-ST-2P ORLANDOQ, FL 32818 CITY-ST-2IP
THLE . [ pelete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS ! ) STREET ADDRESS
CiTY-51-ZiP o = CITY-ST-29 . : ’ ’ -
THLE . O Delete THLE [CJchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ,' CITY-ST-2IP
TILE . * O Delete TME - {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P ) CITY-ST-21P
TITLE . [J Delete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS Ttomt o7 STREET ADDRESS
ory-gr-Zp 7| T GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07#3)0) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
ot the corporation or the receiver or trustee empowered 10 axecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: A;Laﬂ:: 7. Corrs 0 é/f/o 4 )i spof-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Daytime Prone #




