. -. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2007 08:00 AM

DOCUMENT # P05000102969

1. Entity Name
COMPASSIVE CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
13231 NW 10 TERRACE 13231 NW 10 TERRACE
MIAML, FL 33782 MIAMI, FL 33182

EAREAMIERG A AUEI TS

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopRa Fo

20-3327049 Not Applicable
i . $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

75231 N 10 TERRACE DO NOT WRITE
MIAMI, FL 33182 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agant, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printad name of registsred agent and bile if applicabls, (NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS I I
TILE PSD
NAME OTERQ, MARIA ELENA
STREET ADDRESS | 13231 NW 10 TERRACE
CTv-s7-ZP | MIAMI, FL. 33182 LODN0591011
ninE 01/13/07-30005-015 150,00
NAME
STREET ADDRESS
CITY-Si-2P
TmE
NAME

e . DO NOT WRITE

NAME
STREET ADDRESS
Cimy-8r-2P

. | IN THIS SPACE

TLE
NAME
STREET ABDRESS I

Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
Liry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the gorporation or the receiver or frusted empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: _ T 01\\5lo"1 (205)593-¢2 46

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phens #




