FILED
Jul 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION" ¢ Secretary of State
ANNUAL REPORT 06-22-2005 90139 001 ***550.00

DOCUMENT # P04000141877 06-22-2003 50139 002 7H7735.00

1. Entity Name

CONCERN CARING HEALTH, INC.

Principal Place of Business Matling Address = : B B 0 2 4 3 0 2

16115 SW 117 AVE 16115 SW 117 AVE
822 822
MIaM, FL 33177 MIAME FL 3177 | } )
T S LR T
SAME (1 Rhove St ay e
Suie Agt. # e Suite, Apt. ¥, et 06132005  ChgP CROECH4 (10/03)
Cily & Sials City & Siate 4, FEI Numbef Applied For
33 E ) 3 2.3 Not Applicaile
2ip Country Zip Country 5. Cartficats of Staws Desired O ‘s.;g. Z.sqlr‘ci;bmlal
5. Narma and Address of Current Registered Agent 7. Name and Addrecs of New Registered Agem
Name - =
LEWIS, ANGELA el Buncome,
9803 SW 191 STREET - Stregl AddTESs £ 2.0, B 1Numbet is N1 Acceptal
MIAMI, FL 33157 o | é: L0 ¥ taJov b'bm
LAt 13.;1.
Cay
Tansnoc FL|2%%,

8. The ahove named eniily submils this statemant 1o/ the purpose of changing ils rogistered office or registe 2d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiarec agent.

- \
SIGNATURE ot coma. ( offitor) 6/16/05'
Sgnau o0 trheo T of oo WEred a0ant anc i f apphcatit. W (NOTE: Wagaimec AQEnt SRaIE reirs. when renatsiag) DaE ¥
FILE NOWI! FEE IS $550.00 9. Elackon Campaign Financing $5 00 May Bs
Due by September 7, 2005 Tryst Fund Contrigution. O adcratoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Ting P O etee nne Dltnange [ Aadisicn
Mo LEWIS. ANGELA g }-klu::. u"-““”"f' 3
STREEE M0RSS | 9803 SW 191 STREET smercness | " 70 oJeat Llovd /130~
(s | MIAMI FL 33157 an-51-20 Tormeetne H 3334
e 1 Detete e O change [ Addition
HAME HAME
STREET ADORESS SFREET ADDRESS
Crry-ST-hp CITY-51-TP
113 ) Delste 1LE Ochange O Addition
HAME HANE
STREE} ADORESS STREET ADORESS
ciy.51-2P Caly-ST. 2P
imE O bene TRE O crange [ Additien
NAME HAME
STREET ADORESS STREET ADORESS
cry-S1-oP CITY-S1- 1P
L - 1 e Lt [ cange [ Addtion
HAME NaME
STREET ADORESS SYREET ADORESS
Gy -51-2@ ory-s1-7p
e O peete nnE O change  [J Acdition
HAME WAME
STMEET ADCRESS SIREET ADORESS
oy-1- 2P Chy-51-3°

12. ! hereby cert %lhai the informalion suppliad with this filing does not qualify for the exermption stated in S« ction 119.07(3Ni), Flarida Statutes. | furiher cartify ihat the information
indicated gn Ihis report o umdemmlal 1eporlis brue gccurate and that my signalure shall have the sama legal effact as il macie under oath: that | am an ollicar or director
of the coporation of the receivas of tustes empowered 1o axacule this repont as required by Chapter 60 |, Florida Statutes: and that my name appears in Block 10 o Block 11 il
changed, or cn an &llachment wilh an address, with a!l other like einpowered.

SIGNATURE: KVa,LLc\ ém-sam-e, Wiy

IGWATURE AND TYPED O FRINTED NAME OF LIGKING OFFICER OA GIRECTOR 7 L' O.ryter Prons ¥




ATTACHUENT (5 (, 05312,

COVER LETTER.
TO: Amendment Section
Division of Corporations
SUBJECT: Conscgus Cornsg teattl Toic
tion)
DOCUMENT NUMBER: Po Y000 (4187
The enclosed Statement of Change of Repistered Office/Agent fe submitted for filing.

Please return all correspondence concerning this matter to the fellc wing:

/%LLA. Bato e

{(Name of contact person}

16 1 S0 117 Mrerae

(Firm/Company)

KR erlQm—t
v {Address)

Fleeda 23500

(City/state and zip code

For further information conceming this matter, please call:

Dokl Bicscrme 2 GS¥ 5 62S 163

(Name of contact person) (Are:t code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section £ mendment Section
Division of Corporations C-ivision of Corporations
P.O. Box 6327 419 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)



 ATTACHMENT  { 2(, (0950 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION::

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under 11 laws of the State of
in order 1o change s registered office or regisiered ageni, r both, in the State of Florida.

I.ﬁe name of the corporation: CD e G,\_,\_\.q P’-eﬂl Iﬁ j. IN/d

2. The principal office address__ 16 (1S Stad 1(7] /q’U‘«L’ <23 M_L
22177 .

3. The mailing address (if different):

4. Date of incorporation/qualification: Oct. ,gf(adby, Docur 1ent numbe

5. The name and strect address of the current registered agent and reg stered office on
Florida Department of State: ~ ~

Lew's Mgeia
qgv> Sud 19 STRee7
Wikl 7L 337K

6. The name and street address of the new registered agent (if change- ) and /or registered office
(if changed):

D4 Budeows
V6 10 JeBT WS A DRvE 7 RrARAC F1735,

(P.O. Box NOT nceepable)
FlovdA 31 3/

The sireet address of its _reglistered office and the street address of 1he business office of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopied lf>y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wr ting of the change.

-

/DchLa_évJ nnt Dttt BuSung ' )

= (Signalure o an ollicer or director} Tinled of lyped name and tilc

I hereby acceprt the appointment as registered agem and agree to « ct in this capacity.

I furthér agree to comply with the provisions aj%.’l statutes relative 1o the proper and complere perforniance

of my duties, and I am familigr with and accept the obligation of n.v position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registérec office address."l hereby confirm that the

corporation has been nolified in writing of this change.

Gehts B oma ¢ fibroy.

- (Signature of Registered Agent) v (Dite)

If signing on behalf of an entity:

_DAHLIA Buntowi

(Typed or Prinied Name)

* * * FILING FEE: $35.00 - * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6317, TALLAHASSEE, FL 32514



