FILED

- Jun 17,2005 8:00 am

2005 FOR PROFIT CORPORATICN *  Secretary of State

ANNUAL REPORT
06-02-2005 90005 048 ***150.00

DOCUMENT # P04000148380
1. Entity Name
CARTEX PERSONAL HEALTH CARE SERVICES INC
Principal Place of Businass Mailing Address
6172 SEMINOLE TERRACE 6172 SEMINOLE TERRACE - B B 0 2 3 3 00
MARGATE, FL 33063 MARGATE, FL 33063
TG s RO
Suile. Apt. ¢, aic. “Suite. Apt. 8. etc. 05182005  Chg-P CR2E034 (10/03)
City & Siawe Cily & Stata 4, FEINumber Applied For
: 20— /J’/?.;S_b Noi Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired () ?g-zesmﬁi’:d“”“ﬂ
= ———~—e—G.«Namo and Addross of Current Rogisterod Agent P L 7..Name.and Address ol New Aegistered Agent _
= T Hama
TEXAJ, CARMEN H
6172 SEMINOLE TERRACE Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 330 33
' City FL I Zip Coca

YN

'_ Tna above named entity Subrmits this statement lor Lhe purposa of changing ils registeraa office of tegisiered agert, or both, in the State of Florida. | am familiar wilh, and accept

& :.'1r_m obhgahons)c!}

SIGNATURE i
L il SRS Aot 1% B APLECADLS. 1mr&mwwwmmmr-‘mm) Toarg
w7 \ B i ) . i
FILE NOW!I1 FEE IS $150.00 | @ Election Campaign Financing’ $5.00 Moy Be In accordance with 5. 807.183(2)(b), F.S.. the
o Due by September 7, 2005 Trust Fund Con:ribulic_n. D Added 10 Fees corporation did not receive (ha prior notice,
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O elete hut3 3 Charga ] Acdition
NAME TEXAJ, CARMEN H NAME
STREEF ADORESS | 6172 SEMINOLE TERRACE STREE] ADDRESS
arr-st-ap MARGATE, FL 33083 ory-sn2p
WTLE {7 Deiete e [ change  [J Acdition
NAME RAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-IP oS- .
m 0 perte e O Crange  [J Addilion
HAE NAME
STREETAOMPESS | _ L. . e - e - STREEF ADDRESS - | -
[ ¢Iv-51-0F
CIME” L Celere TE -] Chenge—— () Aagiven |.
NAME NAME
SIREET ADDFUESS STREET ADDRESS
CIRY-S1-2P ofr-51-ap
e O Detets TNE D change [ Asdition
e NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 19 ' onY-§1- 2
LE 7 Dekta WILE - O Cange [ Addition
KAME HAME -
STREET ADDRESS STREET ADDAESS
Gy ST. 2P 0 Jomestoe e

12. 1 hereby cerll!‘g that the information supplied with this hlmg doas not qual:!y for ihva exemption stated in Sacuon 119 07(3)(|) Forida Staiutes. | uriher cenity thal tha inlormation
indicated on this report or supplemental report is rue and accurate end that my signature shall have the same legal eltact as f mada ynder oath; that | am an officer or director
af the corporation or 1he receiver or tnuslea empowerad (o executa this report &3 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed. or on &n altachmant with an addioss, with all oiher like ampowerad,

SIGNATURE:

i -

ATU D L] K OF BIGMING OrrCER OR DIRECTON Late D2viung Mhone #

[ an——



