2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000122934
1, Entity Narme FILED
CARE HEALTH CENTER Il INC. Aug 11, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
9633 W BROWARD BLVD - STE 5 9633 W BROWARD BLVD - STE 5
T e H||”||| m ||m |”” ||m |IW ||‘|’ Hl‘l ”"' Hm ‘I’" "m “‘"l » ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEt Number Applied For

20-3442406 Not Apolicable
ap Country Zp Cauntry 5. Certificale of Status Desied [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, HYLTON

18001 NW 8 AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33169

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typod of prntad nan‘e ol reg stered agent and 1tls il appheavls. (NOTE" Rsgisterad Agant sianatuss recurad wnah r@inciabng) DATE

S.607.183(2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00. [J

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Uk K 12008
Make Check Payable to F!orida Departmen! of, Stale

o LN L DS W e L e AR e

OFFICERS AND DIHECTOF\'S 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P 71 Delete TMLE [CIChange [ Addition
NAME VENKATASAMY, DURAIRAJ NAME
STREET ADDRESS (9633 W BROWARD BLVD - STE 5 STREFT ADGRESS
omv-S1-2P  |PLANTATION FL 33324 oy -ST-28P HO0AR03S 7471
LE s D Delete TINLE L['j l .I. IJ'j “Z“." Ui’-‘-’ Il m b% |-”,D Addition
NAME VAKHARIA, VIJAY Hebe
STREET ADDRESS (3365 BRIDLE PATH LN STREET ADORESS
CIry-S1-ZIP FT LAUDERDALE FL 33331 CreY-S1-2F
e . - .. - Dlogee @ ™ME ) [ Change [ Addition
NAME HAME L eam e - s . .
STREET ADDAESS STREET ADDRESS
CITY-ST-2F Ciry-S¥-2IP
TTLE [ oelete TIE O crange [ Addition
NAME KAME
STRLET ADDRCSS STREET ADDRESS
CHY-ST-2IP . CiTY-§7-21P
TITLE [ pelete TIFLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7R CITY-5T- 2P
TITLE O pelete e [ Ghange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, 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 like empowered,

SIGNATURE: W N~ N (TRY \M'F’L“ﬁ#'ﬂ" 547, v

SIGNATURE AND NP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Prone #




