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FLOHIOA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

CARE PLUS, INC.

Principal Place of Business

112 43RD STREET NW
BRADENTON FL 34208

2. Principal Place of Business

Suite, Apt. #, etc
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MEISSNER, GREGORY C ESQ
1111 THIRD AVE SUITE 150
BRADENTON FL 34205
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9. Name and Address of Current Registered Agent
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112 43RD STREET NW
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$8.75 Additional
Fee Required
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true and accurale and thal my signature shall have the same legal effect as if made under
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