2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000092566

1. Entity Name

CARING HEAL'I'L}jCARE PROFESSIONALS, INC.

v

P

Principai Place of Business Mailing _Addré:ss‘

17900 N. BAY RD.;' 701
SUNNY ISLES, FL. 33160

17900 N. BAY RD., 701
SUNNY ISLES, FL 33160

¢

L

AR

2. Principal Place of Business 3. Mailing Address
AT 4. OCEAN DAVE 351 5. 0CEAN DRIVE
Suita, Apt. # etc. . Suite, Apt. #, efc.
3302005 Chg-P CR2E034 (10/03
[803-$ 1$03-$ v (10/09)
City & State City & State 4. FE| Number Applied For
Hollywovy  FL: Holtywoep  FL- 20-0170387 Not Applicabla
Zi‘a 201G °°“"“2’ <y 3.'"3 014 Country 5. Certificate of Status Desired [ fese;’i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerod Agent
Name

JOSEPH K NOFIL,PA. ~ e— .
3284 N. STATE RD. 7
LAUDERDALE LAKES, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

" 8. The above named entity submits this staternent {or the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed of printed name of registered agent and title it applicable

(NOTE: Registered Agant sighature reguired when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added 10 Fees

OFFICERS AND DIRECTORS ~ ~ -

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PTSD = TR Delete CTME |pTsye 0 cange [ acdition
e * | ORLHAC, GINA e 1| SONATHAN Qosen7ral
STREET ADORESS | 17900 N, BAY RD., 701 sneetaooness | AFSH 5. OCEAN DALVE #/803 S
OTV-SZF | SUNNY ISLES, FLS 33160 ov-stze | Hoyt wppy  pl  320(9
TnE (1 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2P
TMLE [ Delete e [ Cnange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
- CITY-51-7P CITY-5T-ZP
TITLE 7 pelete TITLE [l change [ Addition
NAME - — 0" naME [ - - - .
STREET ADORESS STREET ADORESS
| CITY-53-2P CITY-5T- 2P
TIMLE O petete TITLE [ Change [T Addition
+NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete Tme O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12, F hereby certify that the information éuppiied with this fiting doss not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, w

ci

axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
ther like empowered, <

305- 467-6 391

SIGNATURE:

SIGNATURB-AHD TYPED OR PRINTED HAME OF SIGNING GFFICEA OR DIRECTOR

4/{3/95’
r Dt

Daytine Phone &

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90572 043 ***150.00

-

-

50 Bt g

T

i



