FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000122934 04-27-2007 90202 021 ***150.00
1. Entity Name
CARE HEALTH CENTER Il INC.
Principat Place of Business Mailing Address quuuusvvy
9633 W BROWARD BLVD - STE 5 9633 W BROWARD BLVD - STE 5
PLANTATION, FL 33324 PLANTATION, FL. 33324 ) :
TS OS5 R O

Suite, Apt. #, atc. Suite, Apt. #, etc. 04222007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FElI Numbar Applied For

20-3442406 Not Applicable
Zp Couriry ap Courtry 5. Certificate of Status Desirad ! $8.75 Additianal
- Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Regl i Agent
Name

GORDON, HYLTON

18001 NW 8 AVE Street Address (P.0. Box Numbser is Not Acceptable)
MIAMI, FL 33169

City FL ‘ Zip Coda

8. Tha above namad entity submits his statement for the purpose ol changing its registered office or registered agant. or both, in the State of Borida. | am familiar with, and accept
the obligations of registered agent,

SIGNATYRE
. " Signature, typed or printed name of regisierad agent and title if applcable. (NOTE: Registered Agent signature required when rerstating) DATE
"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
18, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelzte TITLE [0 Change ] Addition
HANE VENKATASAMY, DURAIRAJ NAME
STREET ADDRESS | ©633 W BROWARD BLVD - STE 5 STREET ADDRESS
CITY-S7-21P PLANTATION, FL 33324 Ty -5T-2P
TME S O Detete TITLE [ Change  [Z) Addition
RAME VAKHARIA, VIJAY NAME
STREFT ADORESS | 3365 BRIDLE PATH LN STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33331 CITY-ST-217
TITLE [ Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
THLE ] Delete TIMLE [ chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2P
TINE O Detete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cify-S1-2P
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREEE AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further carlily that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal affect as if mada under oath; that | am an officer or diractor
of the corperation or the receiver or trusies empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowared.

SIGNATURE: __J \ \ o~ Note~ - / LT}QBID,/

SIGNATURE AN} TYPEQ_ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|
e




