FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000121537 04-30-2004 90276 025 ***150.00

1. Entity Name

CORPORATE CARE, INC

Principal Place of Business Mailing Address ¥ ‘\
84 W HICKPOOCHEE AVE 84 W HICKPOCCHEE AVE 9 4 0 768 2 b
LABELLE, FL 33935 LABELLE, FL 33935

i~ o — | NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

KR0Y FoY

04052004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For |
ForT AYERS, FL- Lor7 myexs, FC C%--C)'S(/ aN) Not Applicable

Zip Country Zip Country ! $8.75 Agditional
3370/ : 3390 §. Certiicate of Staws Desred [0 25 Roquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: - . Narne

SPIEGEL & UTRERA, PA.
1840 SW 22 STATH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
B Signature, yped or punted name of ragistered agent and uile if applicable [NOTE: Regstered Agent signature reguired when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST . .27 - O Delete TITLE Eetange [ Addition
NAME BALDWIN,-RICHARD L NAME
STREET ADDRESS | 84 W HICKPOOCHEE AVE street 00fess | RolerS” € (ol ol sdte W 2oy
cmy-sT-2p | LABELLE, FL 33935 CITY-ST-2P = Myerd G =3 35 os
S me D [T Delele II1LE BFciige [ Addition
HAME BALDWIN, RICHARD L NAME .
STREET ADDRESS | B4 W HICKPOOGHEE AVE srreraiess | 2GS € lecefan f Aec KoYy
rv-si-z¢ | LABELLE, FL 33935 CIY-ST-2P e Mpernd, FC 3 Fei
T ‘ O Delete TILE d [1 Change  [T] Addition
_NAMET c HAME
_STREET ADDRESS, | ___ T  STREET ADDRESS
~LITY-§T- 2P : CITY-ST-7IP
TITLE [T Delete TITLE [] Change [ Addition
NAME S NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDAESS
CHY-ST-2P CITY-ST-21P
THLE L] Delete TIMLE [J Change  [] Addition
NAME - Lo - NAME i
STREET ADDRESS ' STREET ADDRESS
CHTY-§T-2P . CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section ¥192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Fik_e empowered. ng—SW '__7_
SIGNATURE: Z,Mxﬂe—__ Moo hoaod Sodcgesir  H280Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phorie #




