2005 FOR PROFIT CORPORATION
ANNUAL REPORT L

DOCUMENT # P04000060044

1. Entity Name

CARE MEDICAL OFFICE INC.

Principal Place of Business Mailing Address - s i CEELRIDA
3750W 16 AVE 3750 W16 AVE

SIE126 U STE126 U

HIALEAH, FL 33012 HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

ORI R R DRI

5. Cerlificate of Staius Desired

Suite, Apt. #, etc. Suite. Apt. #. etc. 04282005 Chg-P CR2EC34 (10103) 05
City & State City & State 4. FEI Number ;/ Applied For

Not Applicable
Zip Country Zip Country 0l $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
CASTRO, LAZARO Mo Matdeel . Hlenwander
g?r‘.‘iEOg; S AVE Stra&g:lrgm go Box Ntr(l;er A s Nat Acce% tg GO
HIALEAH, FL 33012
T Hialenl T e

ient for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
me obligations of regis

SIGNATURE
Signanre, typed or prited riime of regrattned agent and ttle f apphcabe. {NCTE: Rexp Agert 800 vecuved when Lo} OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing . $5.00 May Be
Aftor May 1, 2003 Fee wiil be $530.00 Trust Fund Contribution. Added to Fees

10. QOFFACERS AND DIRECTORS 11. A.DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e PD P Detete me P ves ClCrange (& Actition
NAME CASTRO, LAZARO A NAME ARCe ( 3 HGO—N‘WAQ .

STREET ADDRESS | 3750 W 16 AVE STE 126 U STREET ADDRESS 5:} <00 b Ave STe 26V

onY-51-2° | HIALEAM, FL 33012 O-5T-2P Hia\eah ; Fi 33012

TmE ') B pelete e [ Adtion
NAME VILLAFUERTE, BEATRIZ NAME SONOSsA RS %

STREET ADDFESS | 3750 W 16 AVE STE 126 U STREET ADORESS DS/}?,"O, -~{11062--021 #*1 =4, 010
GIv-§i-2¢ | HIALEAH, FL 33012 CITY-ST-2P

e D A etete TILE D change [ Addition
NAME ESPINAL, OSMANY NavE

STHEET ADDRESS | 3750 W 16 AVE STE 126 U STREET ADDRESS

CTY-ST-2° HIALEAH, FL 33012 ciry-51-2°

TE O oelete e [ change  [] Adeition
HAME NAME

SIREET ADORESS STREET ADRRESS

Cimy-§7-2p CITY-ST-BP

TE (7 Delete TRE [JIcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P ory-§1-2P

TTLE 3 Delete ThE CIchange [ Addition
HAME NAME

STHEET ADDRESS STREET ADORESS

GY-S7-2°P CITY-5T-ZP

12. | hereby certify that the information supplig
indicated on this report or supplememal
of the corporation or the receiver ong
changed, or on an attachment ith

SIGNATU

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther ceriify that the information

Ble anc that my signature shall have the same legat eifect as if made under oath: that | am an officer or director
bpgwered 0 execuln this report as fequires by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
< -p'x wlth all other like empowered

SIGNA nsupwmonrm

ME OF OFACER OR 8 J Dete




