FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

3

1. Entity Name 04-16-2004 90095 002 ***150.00
AWARE CARE THERAPIES, INC.
Principal Place of Business Mailing Address
2102 NEWPORT U 2102 NEWPORT U
DEERFIELD BEACH, FL 33442 ! DEERFIELD BEACH, FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number o Applied For
A0-0352375 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- Name
“"HOLLAR-LEVY, BARBARA ™ - o T o o S =
2102 NEWPORTU ... Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
) City FL ] Zip Code
8. The above named entity submits this stalement for the purposs of changing #s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE- I
Sign&mfe,'.’rypec.! a"‘pﬂmaﬁ name of tegislered agent and title it applicable. [NOTE: Ragistered Agent signature féquirad when feinstating) DATE
i FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
[ 10, — OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D -y 1 pelete e [ Change [ Adition
NAME HOLLAR-ALEVY, BARBARA NAME
STREET ADDRESS | 2102 NEWWFORT U STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-SI- 2P
TALE 7 Delete TAE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY:§LAP ]| ~— == o — . - = §-CTY-SE-2P e e e e e
TRE ] Delete TMLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2r CITy-sT-aF
Ting 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
T [ pelete TILE Clchange [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIfy-57- 2P CITY-ST1-2P
12. | heteby certify that the information supplied with this li[ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s/ - o Jo g piap 04/13/px  F59-412-8110
/ SIGNATURE AND TYPED OR NAME OF SIGHING OFFICER onm?zﬁr i Date © Daytime Phone #




