" '5008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000065042 e FILED
1. Entity Name
CARIBBEAN HEALTHCARE SERVICES |, INC. 08 OCT 20 AH 11 06
RY OF STA

Principal Place of Business Mailing Address TS:&EL(;I_RAEHTJ'FSS‘ F H ﬁ;“u'\ i
2101 S.E. WATERCREST ST 2101 S.E. WATERCREST ST
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
TR G T W AT IR T

Suite, Apt. #, etc. Suita, Apt. #, etc. 09262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Applied For

Net Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 Eese';esq S?:;"Dnal
- & Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstared Agent
. Name
MOORE, CLAIRE
9501 DOMINICAN DR Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33189
City FL | Zip Code

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

SIGNATURE
Signaiure. typsd or prnted name of registered agent and tile if apphcable. {HOTE: Registered Agenl signature required when reinsating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. ] AddedtoFeas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TIiLE I Chanue 7 Addition
NAME PERSAUD, SURENDRA NAME ; '] 1 ,- 1 -'4-":' =
" STREET ADDRESS | 2101 8.E. WATERCREST ST STREET ADORESS 10 ,/,Edf'lj,j—-[} 1 |34.5“U 12 «Hz f 5000
CITY-ST-2IP PORT ST LUCIE, FL 34984 CITY-ST-2P )
TIMLE VP ] Delete TTLE I cChange [ Addition
NAME PERSAUD, SABITRI NAME
STREET ADDRESS | 2101 S.E. WATERCREST ST STREET ADDRESS
CITY-SE-2P PORT ST LUCIE, FL 34984 CiTY-5T-2P
TILE O pelete 1TLE [Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmEe [ etete [iuil3 {1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-21p CITY-ST-21P
TITLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-ST-2P
TIFLE [ Detete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. ! heraby certify that the informalion supplied with this nhng does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurata and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report 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 al gther like empowered.

SIGNATURE: _ 246 T S 22 (o/4 [28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / vaf Daytimg Phons §

RYES




