2004 FOR-PROFIT CORPORATIO FILED
QR PROFIT CORFORATION Apr 23, 2004 8:00 am

DOCUMENT # P03000092566 ecretary of State
1. Entity Name ~ 04-23-2004 90210 007 ***150.00
CARING HEALTHCARE PROFESSIONALS, INC
Principal Place of Businass Mailing Address o
17900 N. BAY RD., 701 17900 N. BAYRD., 701
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
S s AT
Suite, Apt. #, et Suile, Apt. #, etc. 03192004 Chg-P CR2E034 (10103)
<= Clty 8-Gtate ™ = : - ' City & State oo T . ’ 4. 'FE! Number Ap}:!;cj I;o: =5
.).O 0170387 Not Applicable
Zie Country ap Gountry 5. Certiticate of Status Desired O fga.;;qug:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

JOSEPH K. NOFIL, P.A.
3284 N. STATERD. 7 Street Address (P.O. Box Number is Nol Accaptable)

LAUDERDALE LAKES, FL 33319

City FL ] 2Zip Code

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

SIGNATURE
Sigrshas, voed or primad rame of registerad agent and st i applsabie. (NOTE: Rogisterad Agent aignziurg recqull ad when 1sinstating DATE
FILE NOWHI FEE IS $150.00 8. Elogtion Campaign Financing $5.00 may 8o
After May 1, 2004 Fea will be 5550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFJ"‘EHS AND DERECTOR‘S i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Dejere TLE [ change ] Aadition
NAME ORLHAC, GINA HAME
STREETADDHESS | 17900 N. BAY RD., 701 STREET ADDRESS
QTY-SE-21° SUNNY ISLES, FL 33160 CITY-57-21P
TIRLE O tatere THLE [ Change ) Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-1iP GITY-ST- 2P
g [ caigte TME [JGunge  [7] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY ST~ 21 GITY-SF. 2P
e [7] Detee TILE {JCrange [ Addition
HAME KAME
SIREET ADDHESS STREET ADDRESS
iy -57-21° CHTY-ST-2P
e S e [ et b o F [ Change 3 Addition
HAE NAME — S e S
STREE T ADDRESS STRELT ADDRESS
chy-S1-aF CHy -31-4F
TME [ peiee THLE [ crange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
€Iy 31-&4 ) CITY - ST P

12. | hersby ceriify that the nformation supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3X). Flarida Statutes. | further certity that the infermation
indicated on this report or %priemer ylyeport is true and accurate and that my signaluré shall have the same legal affect as if made under oath; thal | am an officer or director
ol the corporation of yered 1o execut: this repornt as required by Chapter 607, Florida Slatutes: and hat my name appears in Block 10 or Block 11 if
ch’mgeﬁ of on an afta ?*mant with d h all other ke empowered.

~—  GINA QRUHAC 4- 3-04

SIGRATLRE AND T¥PED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytmes Prane #

SIGNATURE:




