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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000060949

1. Entity Name
C R SPECIALIZED CARE, INC.

Principal Pace of Business

2525 SW KENILWORTH STREET
PORT ST LUCIE, FL 34953  US

Mailing Address

2525 SW KENILWORTH STREET
PORT ST LUCIE, FL 34953 US

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90092 003 ***150.00

A A WA

04132008 Chg-P CR2E034 {12/086)

Cily & Slale City & State 4. FE! Numaer INE
=032 150 [ e 2o
Zip Country zp Country 5. Certificate of Status Desired d $8.75 Acdiuona
Fee Raguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

O'HEARN, JAMES J
2466 NE 17TH COURT
JENSEN BEACH, FL 34857

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] 2ip Code

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

the obligations of registered agent,

SIGNATURE

Signature, lyped o ponted name of registered agent and

title if applicadle.

INQTE: Registered Agent signature required when rainstaling} DATE

. FILE-NOWI!! FEE 1S $150.00
After May -1, 2008 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0 e OFFICERS AND DIRECTORS'

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 1 Delere e Crasyke o e ThiChange s () Adtiion |
NANE HENDERSON, ROSA RAVE e T R R
\ ENDE duvkh i gata ey
STREET ADDRESS | 2525 8W KENILWORTH STREET STREET ADDRESS et el bIG DR fix L |
crv-sT-2¢ | PORT ST LUCIE, FI. 34953 CIrY-S1-7P
TILE VP O elere TILE ® Doew S
NAME HENDERSON, CHARLIE L NAME :
STREET ADDRESS | 2528 SW KENILWORTH STREET STREET ADDRESS i
CITY-§T-2P PORT ST LUCIE, FL 34953 CHY-ST-2IP
TITLE 1 pelete TILE {7 Change - [] Acdition
NAME NAME B o
SIREET ADCRESS | STREET ADDRESS T
giry-$1-28 [ CiTY-§7-2i° e
TITLE [ pefete TILE [ Change™ [T Acaition
NAME NAME e
SIREET ADDRESS STREET ADDRESS
Iy -5T-21P CITY-5T-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
e ] Gelete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P GITY-5T-2IP :

— - T
12. | hereby cenitz that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticr
is repart or supplemental report is true and accurate and thal my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the refdiver or trustes smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachphert with an address, with all other like empowered.

indicated on t

SIGNATURE: 54

7 nsmm'runs AND TYPED OR PRINTED NAME OF SIGNING OFFIAER O
) Eﬂd ERfon éP@
ROYXT 7

R DIRECTO)
rj J'A‘ T

ylisfod rzn)de/-6551

Daytire Prane #

fall Y
AN LA



