FILED
2008 FOR PROFIT CORPORATION - Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CARITAS MEDICAL ASSQCIATES INC
Principal Place of Busingss Mailing Address
1430 VALENTINE STREET 1430 VALENTINE STREET
MELBOURNE, FL 32901 S MELBOURNE, FL 32901 US
R ¢ o N Rl D l I“”Ill “l "m ““ "m “I“ ““l mll |“|| I”“ “m I NI‘“‘ “ ‘I"
215 DROMIN LANE 1275 DROMIN LANE
Suite, Apt. #, ete. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
(iﬁ i ElEti FL City & State 4. FEl Number Applied For
MELBOURNE FL 20-0935959 Nol Appicable
Zip Country Zip Country " . $8.75 Additional
32940 32940 us 5. Certificate of Status Desired O Fee Required
... ——=B._Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
i - Name :
AFRICANO, ENRIQUE A -
1430 VALENTINE STREET Sicr%e:i gddress {P.C, Box Number is Not Acceplable)
MELBOURNE, FL 32901 DROMIN IANE
City | Zip Code
MELBOURNE FL | 32940
8, The above name sybmits 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
the cbligations gist ﬁ t.
2 ST [7ae-
SIGNATURE / (TEe L & Q{7
Signature, typed o printed name of registerad agent and title it applicabla. (NOTE: Registereq Agens signature recuired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign Einancing $5:00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. O Addeato Fees
10. QFFCERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITLE P O Delets TITLE (% Change  [] Addition
NAME AFRICANO, ENRIQUE A NAME
STREET ADDRESS | 1430 VALENTINE STREET smecrsooess | 1215 DROMIN LANE
crv-s1-20 | MELBOURNE, FL 32901 CITY ST 2P MELBOURNE FI. 32940
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip Iy -§7-21P
TME [ pelete TLE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2FF CITY-S7-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IF
TITLE O pelete TITLE [ Change [ Addilin
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-83-21p CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIy-51-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or th eiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alichmant wi ress, with all other like empowered.
SIGNATURE? e qlrsfsi

/
leNATUV 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




