2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Mar 29, 2007 08:00 A
DOCUMENT # P04000055042 L Secretary of State

1. Entity Name

CARITAS MEDICAL ASSOCIATES INC

Principal Place of Busingss Mailing Address
1430 VALENTINE STREET 1430 VALENTINE STREET
MELBOURNE, FL 32801 US MELBOURNE, FL 32901 US

VAR A

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par==pop T

20-0935959 Not Applicable

P . e f . $8.75 Additional
S ) . . 5. Certhicate of Status Desired ) Fae Roquired

6. Name and Address of Currant Reglsterad Agent

encns gmaes ' DONOT WRITE
MELBOURNE, FL 32901 | IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name ol regiglared agenl and blie i applicable, (NOTE Registerag Agani signaturs required wnen reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P .
NAME AFRICANC, ENRIQUE A

STREET ADDRESS | 1430 VALENTINE STREET
CITY-57-2P MELBOURNE, FL 32901

TITLE . ’

we ‘ : o UODOAOREETSI . |
eyl 04/ 05/07-20015-016 150, i)

TITLE ’ ) '

NAME

s ' DO NOT WRITE

e - "IN THIS SPACE

NAME
STREET ADDRESS
CITy-gT-21P

TITLE
NAME,
STREET ADORESS . o . -
CiTy-81-ap . : T ‘

TTLE

NAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information suppli es not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental re curate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or truste; xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a er ke empowered.

SIGNATURE:

3./% 07

smum.w! AND TYPED OR i?ﬁ'ren MWE OF SIGNING OFFIGER OR DIRECTOR i Date Daytme Pnona »




