FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000114711 AL 04-06-2005 90126 044 ***150.00

1. Entity Name
CARITAS WOMANCARE P A,

Principal Place of Business Mailing Address
1430 VALENTINE STREET 1430 VALENTINE STREET .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 50034257

AR

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE N FomieaFe

20-0304593 Not Applicabla

0O $8.75 additional

5. Certilicate of Status Desired :
Fea Required

6. Name and Addreas of Current Registared Agant

seate pa o DO NOT WRITE
MELBOURNE, FL 32940 IN THIS | SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agant. or bath. in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Siwnmru,vpoda-prhudmofrogistsmd ageni .urleiln-ilnppliuno. {NOTE: i Agent sigt required when ral i DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
THLE P
NAME AFRICANO, ENRIQUE A M.D.

STREETADDRESS | 5403 THE WILLOWS DRIVE
CiTy-ST-2P MELBOURNE, FL 32934

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

TIME
NAME

ovsie | DO NOT WRITE

——

NAME
STREET ADDRESS
CITy-S1-21P

5 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADGRESS
CITY-S§T-2IP

ng oes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplem rue andaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustge Bmpgfverad I execute this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dress all gther ke empowered.

7 .

Z/-of

slcmfine anp Tieeon dr Wma OR DIRECTOR Oata . Daytima Phona #
#

12. | hereby certily that the information suj

SIGNATURE:




