FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114711 03-29-2007 90014 018 ***150.00

1. Entity Name
CARITAS WOMANCARE P.A.

Principal Place of Business Mailing Address q U Uygguve
1430 VALENTINE STREET 1430 VALENTINE STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
N AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02482007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0304593 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O ?g.gesqa:!:;tional
6. Name and Address of Current Regi-stered Agent 7. Name and Address of New Registered Agent
Name
AFRICANC, ENRIQUE A M.D. e Y =
4687 FOUR LAKES DRIVE reg ress (P.O. BoxNumber is Not Acceptable —
MELBOURNE, FL 32940 | TS e e ress
City { Code
) MNe M dum e FL (455 a

his stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

It
hede—r F.27.0%

8. The above narmed exfjty glbmi
the obligations of ragjfiéred a
SIGNATURE

12. I hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an artachment with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 10 or Bleck 11 if
th All other like empowered.

Sigﬂale(w_r‘_'_'j /1 - o) *—#;.mﬁm’e (MOTE: Registered Agent signatyre required whan teinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (7] Delete TITE XChangE [ Agdition
NAME AFRICANQ, ENRIQUE AMD. NAME
STREET ADDRESS | 5403 THE WILLOWS DRIVE sweetsovaess | A2/ S D‘e QAT sn ) Lot
cv-s-z¢ [ MELBOURNE, FL 32934 onvsw | pRe S oot ese S~C. 294N
TITLE [ peiee TTLE Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Deete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-$T-21P
TITLE [ pelete TMLE [ Charge () Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-5T-21P
TITLE O Deete e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITy-51-2p
TITLE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-21P
\

sia

URE AND TYPED yPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/



