2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 200S 8:00 am

DOCUMENT # P04000055042 ecretary of State
1. Entity Name 04-06-2005 90119 007 ***150.00
CARITAS MEDICAL ASSOCIATES INC
Principal Place of Business Mailing Addrass
1430 VALENTINE STREET 1430 VALENTINE STREET
MELBOURNE, FL 32901 US MELBOURNE, FL. 32901 US
o e T
Suite, Apt. #. etc. Sutte, Apt. #, ele, 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
;ZO—O?Mﬁ Not Applicable
Zip Country 2ip Couniry 5. Certificate of Statys Desired O Ei'gg L‘;:’E‘g‘i"’”a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

Narne

AFRICANG, ENRIQUE A - ~ - .
1430 VALENTINE STREET Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registéred office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligalions of registerad aganl.

SIGNATURE
Signature, yped o prnted pame of registered agent ana hoe Il ppplicatide. (NOTE: Regaterpa Agent pgnatura requured when (pinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  *  §5,00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, d Added 1o Feas
10. - 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J elete e . ' "Ochange [ Adaiiion
HAME AFRICANO, ENRIQUE A NAME ’
STREET ADDRESS | 1430 VALENTINE STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CIvY-St-21P
e O3 petete 1LE [ cnange [ Addhution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.51-21P CITY-ST-2IP
TILE [ Delete TMLE [J change [ Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71 - - o e — e - . LOIy-57-21p - . . .
TLE ' O pelete TILE [ Change [ Adddtion
HAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z19
fInE 3 Detete TINLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-71P
e O Delete e (J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP /‘ CITY-ST-21P

12. | hareby certily that the information spefpliad with thisfiling does not gualify for the exemption staled in Section 119,07(3)(i). Fiorida Statutes. | further cerlily thal the information
indicated on this report or supplemghial reporgis try# and accurate and that my signature shall have the same legal effect as if made urder oaihy; that | am an oificer or direcior
owgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ot Bloak 11 it

all other like empowered.
ol 21) 409- 994
WTU/M AWIMG OFFICER OR DIRECTOR 3 /Ds:e aﬂaym)w Phone & 9 v

of the corperation or the receiver orflrusice e
changed, ar on an attachrnent with gn addr

N

SIGNATURE:




