2006 FOR PROFIT CORPORATION | FILED - S

ANNUAL REPORT _ Mar 27,2006 08:00 AM

DOCUMENT # P030001 1474+ Secretary of State
1. Eality Name

CARITAS WOMANCARE P.A,

Principat Place of Buginess Wafling Address

1430 VALENTINE STREET 1430 VALENTINE STREET

MELBOURNE, FL 32901 MELBOURNE, FL 32901

AR

03022006  Ne Chy-P CR2E034 (11705}

Do NOT WBlTE IN TH]S Sp ACE 4. FEt Number Applied For

20-0304593 Not Appiicatie
i e, $3.75 Additonal
8. Certificata of Status Dgsired = Fee Roquired

6. Nama and Address of Curcent Reglstered Agent

AFRICANC, ENRIQUE AM.D, DO NOT WRITE

4687 FOUR LAKES DRIVE

MELBOURNE, FL 32940 IN T7H|S SPACE

8. The above named entity submils this statement for ihe purpose of changing its repistered office or registered ageat, ar both, in tha State of Figrida. | am famiiiar wih, and accept
the obllgations of registered agent.

SIGNATURE
Signeture, typed o prnied natd of ragislarad agent and tre ¥ spphicatis. ORITE: Meghstered Agent signature renuired when raingrating} DATE
FILE NOWI1! FEE {8 $150.00 9. Brection Gampaign Financing $5.00 May Be . .UD’:“DQ_M%_ =
After May 1, 2006 Fes will bs $550.00 Trust Fund Centritution. {1 AddedtoFeas 34,11/065-3 -016 150.40
10. CFFICERS AND DIRECTORS 1
HILE P
NAME AFRICANO, ENRIQUE AM.D.

SIREETADDRESS | 5403 THE WILLOWS DRIVE
CRY-ST-7p MELBOQURNE, FL. 32934

e

HAME

STREET ADORESS
ciry-57-2p

THLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Oiy-ST- 29

TILE

NAME

STREET ADDRESS
Ciry-57-27

RE
NARE

SYREET ADDRLSS

CITY-51- 7 i ¥

12. 1 hgreby certify ihay the informatiof supplieg w
indicated on this report or suppletnenigirg

of the corparatian ar the recaivar d
changed, or an an attachmant withy

SIGNATURE:

diing does nat quality far the exemptions corigined in Chapter 119, Florida Statutes. | funiher cartify hat the information
p mé accurate and hat my signature shall have Ihe same legal effect as if mada under oath; that T am an oflicer ar degctar
tred to exetute this repon as required by Chapter 807, Florida Statutss; and that my name appears in Slock 10 or Biock 11§
bt oher ke ernpowered.

F2.Cs

STERING OFFIGER QR OIRECTUR Date Oyt Phone ¢




