o

& ANNUAL REPORT

7t 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000114711

1. Entity Name
CARITAS WOMANCARE P.A.

FILED
04 APR -8 FH 2 3j

Principal Place of Busingss

1430 VALENTINE STREET
MELBOURNE, FL 32901

Matfing Address

MELBCURNE, FL 32901

1430 VALENTINE STREET

SECRETARY U 5TATE
TALLAHASSEE, F

AN

MELBOURNE, FL 32934

2. Principal Place of Business 3. Mailing Address
e A o e e 03] 29104 o034 023 G (=p
i VA OO0
City & State Cily & State 4, FELNumber Applied For
5 3 o L{S ; 3 Nol Applicable
ze Country Zn Country 5. Certificate of Status Desired’ ] ﬁ-gfq Addtiral
6. Names and Address of Current Registersd Agant 7. Name and Address of New Reglstored Agant

. Name
_AFRICANO, ENRIQUEAMD =~ s o = oo o oo : _
- 5403 THE WILLOWS DRIVE:- - = —— e e |~ Slroet Address (RO, Bq__Number is Not Acceplable)

T — N
e T

Y697 Foun (ales DA

City

Mejb0vrne FL[Zp%C%Vo

8. The abowve named entity &
1he obligations of register

SIGNATURE

pnt for the pumose of changing its registered office or 1egisiated agont, o both, in the State of Florida. | am fanviar wilh, and accept

{NOTE: Aeg:sitrey) Agenl sigrabufy 1equined when 1 ensialing)

¢¢/og

FILE NOWIT FEE S $150.00 8. Election Campeign Financing $5.00 May Be
Aftar May 1, 2004 Fee will bo $550.00 Trust Fung Contribation. Addad 10 Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p 1 Delew TME chanoe [ addition
HAME AFRICANDO, ENRIQUE AM.D, HAME -
STREET ARDRESS | 5403 THE WILLOWS DRIVE STREET ADDRESS
CIRY-57- 29 MELBOURNE, FL 32034 Cmy-51- 29
1e O Delete ™me DOchange 0] Addiion
HAME NAME
STREET ADORESS SIREET ADORESS
CrY-SI-28 uTY-S1-20
ME O Detetg TITLE OCnange [ Addiion
KaME HaME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2P Cry-s1-20
MM <o | e s N s ] Defclg a— o < TITLE E—. [ Changs [V Additien. )
HAME NAME
SIREET ADORESS SIREET ADDRESS
CTY-51-2P Ciey-s1-79
e [ Delete TME O Change [T Addition
RAME HAME
STREET ADORESS STREET ADDRESS
OTY- 8T-2F Y- ST-B7
me O Detets me Clctenge ) Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Cy-§1-20 L BirY§T- ¢
12, 1 heteby cartily that the information sug phed j 5 . 0t qualify for (he exemption slaled in Section 119.07(3X). Florida Starwtes. | further ceriify that the information
indicated on this rapor of suppiemeniil r =t ‘ale and thal my signaturs shall have the same legal alfect as if made under oalk; that k am an alficer ¢r director
of Ihe corperation or INg recever or trusThe eyaxafute this report as required by Chaplar 607. Flonida Slatules: and that my name abpaars in Biock 10 or Blogk 31 i
changed. or on an attashment with an addregs’ wnh er fke empowerad.
SIGNATURE F-cog.
SIGNATURE AN TYBED OR P Litha-QewiCER OR DIRECTOR Dan Tyl P #




