- FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM

ANNUAL REPORT Secretary of State”
' DOCUMENT # P04000038587

1. Enuty Name

BLUECARE MOME HEALTH SERVICES, INC.

Principgl Place of Business Mailing Address

175 FONTAINEBLEAY BLVD 175 FONTAINTBLEAD BLVD
STE 2M-5 STE 2M-5

MIAMI, FL 33172-4598 M, TL 33172-4598

R

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |- — e
s }'m@i

55-0859120

; . $8.75 Acoitional
. ) 5, Certilicate of Swatus Desirad B/ Fes Requitad

& Name and Address of Current Registered Agent

CHANG, JANNY B

175 FONTAINEBLEAU BOULEVARD DO NOT WRITE
SUITE 2M-5

MIAMY, FL 23172-2588 IN THIS SPACE

1

€. The shove named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Ploriga. | am jamiliar with, and accept
the obligations of registered agent,

SIGNATLIRE - . - L et o

Signatuce, typéd or printed name of registared agent and ktle i appﬂcahlur N (f\f]’E Ragstared Agent sjgna\u:a requirat when rainstalingy ] DATE - R
FILE NOWIH FEE IS $150, 004/ 9. Election Camoaign Financing $5.00 may Be
After Way 1, 2006 Fee will be $550.00 Frust Funo Contribution. T Added to Feas

10, . _OFFERS ANDDIRECTORS ] = — ‘ —

TLE P

HAME CHANG, JANNY B

STREET ADDRESS | 175 FONTAINEBLEWU BLVD STE ZM-5 -

oStz | MIAMS, FL 331724598 » . Ui}‘ 100355554

ALLAL: 01/ 19/05-B0002-003 158,75

NAME LAZO, SHERIOCHA

STREET ADDRESS | 175 FONTAINEBLEWU BLYVD STE 2M-5
cTy- ST-21P MIAMI, FL 331724598

ane
NAME

o o __ e DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDARESS
SN -ST- 2P

TIEe

MAME

STALEY ADDAESS
CITY-ST-2IP

TILE |7
NAME

STREET ADGRESS
CITY-ST-2P

Pa) -

12. | hereby certity that the Inform:
indicaled on this repornt or supg)
of the corperation or the recelv
changed, or on an aslachmeny

SIGNATURE:

pplied with th;s Fhrg; does not qualify for the exemptions contained in Chapter 119, Forida Siatutes, | further carfy that the intormation
ntal report is trug and accurats and that my signature shall have the same legal effect as i mads under cath; that | am an officer ar diractar
trustes ampowered (o execute this report as requited by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 i

n address, with all oiher ke empowersd.
LJ Sly ( ECAWy b

. - o
ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

=. . = e - * -




