_.2605 FOR PROFIT CORPORATION

1

o ANNUAL REPORT

DOCUMENT # P04000112645 ﬁlLF: D
1. Entity Name ¥ e
CAREPATH CORPORATION

0SFEB 24 PH L:23

CRETARY 07 STATE
ACUATIASSEE. FLORIDA

TR g SRR IO NG BRI
60/0 S {33kt SAME
Suite, Apt. #, etc. Suite, Apl, #. etc. 02232005 Chg-P CR2EG34 (10/03) M E
[ City & State ] City & Stete 4, FEI Number Applied For
MiekH F/Oﬂfdu— 63"‘ DS? L/?é.:; Not Applicable
Zip Country zip Couniry 0 . $8.75 Additional
5. Certilicate of Status Desired O .
23/73 [USA Foo Roquirad
" 6. Name and Address of Current Regi Agent 7. Name and Address of Now Registered Agent
Name .
INGANTE, SONIA Sou s & OC.“IE‘{"DRG | 9]
13499 BISCAYNE BOULEVARD Street Address (P.O. Box Numnber is Not Acceptabile)
SUITE 203
MIAMI, FL 33181 oo St 93 ct
City . . Zip Code
Ry FL [%%* 73

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. § am familiar with, and accept

the obligations of rpgistered agent.
5|GNATUHE$<- OC[&Z;&&_&,

typed o prnted neme o regratered agent s e & appheania, {NOTE: Roxpeterad Agent signature requredt when renstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finencing O $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S vetere me PP |Sou/ & OCcAotorCA :‘fﬂhaﬂne Pfsition
NAME INFANTE, SONIA NAME IS
STREET ADDRESS | 13499 BISCAYNE BOULEVARD, SUITE 202 STREET ADDRESS 60 /0 S W 9 3
OT-ST-Ze | MIAMY, FL 33181 CeTY-ST-7P Miaoni, Frog, da 33773
TLE O Delete TINE 4 O cherge ] Addition
NAME NAME
e 0t e RS OO0 TIZ9R9T
oity-51-2¢ ey-ST-2¢ 03/ 0805 --01 025002 #¥]50, 00
TIMLE 0O veizte TITLE O crange [ Addition
NAME NAME
SIREEY ADDAESS STREET ADDRESS
CmY-g1- 2P CTY-5T-2P
TME O petere TIME Clcnarge [ Addition
NAME . NAME ’
STREET ADDAESS STHEET ADDAESS
GITY-5T-2P Cmy-51-2p
TE O Detete TME ClClarge  [J Agdition
NAME RAME
SIREET ADIRESS STREET ADOVESS
LIY-ST-2P CIrY-ST1-2P
ME O baiste TTLE O crange ] Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CAY-ST-2P Cfiy-ST-2P

12. 1 hereby cerlify that the information supplieg with this ﬁ]jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report of supplemental ceport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeni with an address, with alt omem\—
- e —
SIGNATURE: /%«—— (e -~
SHGMA

= TURE AND TYPED OR PRINTED NAME OF SXAMING OFACER OR DIRECTOR Darter Daybme Phone #




