FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P04000027844 05-04-2005 90163 020 ***¥150.00

1. Enlity Name

PP CAREWORKS, INC.

Principal Place of Business Mailing Address - WUYVRIROD(S
16702 S. W. 114 COURT 16702 S. W. 114 COURT
MIAM! FL 33157 MIAM! FL 33157
us us )
Suite, Apl. #, etc. Suite, Apt, #, elc. 18t MOORE CR2E034 {30/04)
City & State City & State 4. FEI Number Applied Far
G - 2, L;-% 8-0 q i Not Applicable
e Country ap Country 5. Certificate of Status Desired [} ?i'zfq:ig:gmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
?g?g;g%cﬁangéﬁﬂ-r Street Address (P.0. Box Number is Not Acceptable)
MIAME FL 33157
o ' City FL i Zip Code

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

SIGNATURE

Sqgratus, d o¢ prnted nama’dl regrstered agent and tila il appleable NOTE Ragisterad Agant signature tegured when raimsiating) DATE
L] type 0 1eg g Q

"FILE NOWI! FEE IS §15000.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartme'nt_ of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [)  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES 3 Detete TITLE O Change [ Addition
NAME PESTAINA, CHERYL A NAME .

STREET ADORESS {16702 S.W. 114 COURT STREET ADDRESS

CiTY-Si-21P MIAMI FL 33157 CITY.ST-2IP

HTLE VP 7 Detete TILE {Jchange  { Addition
NAME PESTAINA, KHARY S NAME

STREET ADDRESS | 11956 S. W. 271 TERRACE STREET ADORESS

CITY-51.2IF HOMESTEAD FL 33032 CHTY-ST-3P

TILE DIR O Delete TILE O Change  [] Addition
HAME PESTAINA, MICHELLE G NAME

SIREET ADDRESS | 1600 PULLEN RQAD, APT. 12-H STREET ADORESS

CIny- §3- 2iF TALLAHASSEE FL 32303 CIiy-st-7p P
TLE . M Dalsta THLE diREcTOR, Clchange  (JAAddition
MAME | HAME PEsTAINR, EVAN T

STREEY ADDRESS swEcTaooRess | 16 70 S /. g T

CNY-5i-2P crvstar (INERVIY, Pl 331TSF

e ] Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CiTY-SI-2IP

TITLE {7 oelete TISLE O change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-5i-21p CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 recaiver of trustee empowerad o @ e_ﬁute this repordt as raauired by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

ke empowered.

changed, or on an aftachment with an address, \W
SIGNATURE: //0»7/ AN T 4{[25;/05 (205) 237-43¢4

e




