2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P95000022511

1. Entity Name

CARIDAD NURSE CARE, INC. .

[

Principal Place of Business

Mailing Adidress

175 FONTAINEBLUE BLYD 175 FONTAINEBLUE BLVD
SUITE2 G 11 - SUITE2G 11
MiaM! FL 33172 - - MIAMI FL 33172

2. Principal Place of Business_ _

3. Mailing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

I A

Il

Suite, Apt. #, etc. - - Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State — o City & State o 4. FEI Nymber Applied For
. 65-0568420 Not Applicable
Zip Gountry ap Country 5. Cartificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
- S Name -

GARCIA, IRMA C
3160 N.W. 3RD STREET
MIAMI FL 33125

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

City

FL Zip Cade

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

the obligations of registerad agent.

SIGNATURE —

Sgttalura, lypod or prirted name of :egfslBT;d agenl and tile 1 'strrwcaHa

NOTE Regislered Agan signamure ragared when minsiating)  ~ =

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fao Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

10, — OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OSFICERS AND DIRECTORS IN 11

THILE PTD 7 Delete e [ change [ Addilion
MAME JORGE, MIGUEL A NAME -

SIREET A00RESS (4221 S.W, 112 COURT STREE T ADDRESS 04 ,?g?gﬁ?gggé%%lg 150,00
ar.stze | MIAMI FL 33165 CTY-S1. 26 FAards = A

m vSD - T 7 getets e ' ' [ Ghange [ Additlon
NAME GARCIA, IRMA C NAME

SIRECT ADDRESS (3160 N.W. 3RD STREET SIRES§ ADDRESS

ory-st-ae - |MIAM! FL 33125 Ty 8771

i T T T3 Deiota e [J Change 1] Addition
NAME - MAME

STRFFT ADDRESS STRELT AQDRESS

CTY-S1- 7P CITY-§1-0P

g o o T pelete niE T [JCtange [ Addition
NAME feAMI

STHEET ADDRISS STREET ADDRESS

CiTY-ST-2IP - - - Gy 51 0

T ) - N [ pelete g Tlchange [ Addilion
NAME NAME

STRELT ADDESS SIREET ADDRESS

CITY-ST.ZIP CITY-S1-2P

niLg ) Doset: ~ § e - ClChage 1 Additlon
NAME HAME

STREET ADORESS STRECTADDRESS

CITy-ST-2P CITY-S8T- 4P

12. | hereby certify that the Information supplied with this filing doas not qualify for thé exemption stated in Section 112.07(2){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and thai my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flerida Statutes, and that my narne appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other ltke empowered

SIGNATURE:

DLl 4. Tora

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR QUBECTOR

Hpjos o405




