FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000052966 (5)

. Corporation Narme

CARE GENTRAL PLUS, INC.

A

Principal Place of Business Mailing Address
5405 NW 102 AVENUE 5405 NW 102 AVENKE
SUITE 201 SUE 201
SUNRISE FL 33351 SUNRISE FL 333518740
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/10/1995 07/18/1996
2. Poncipal Place of Business 28, Mailing Address o 4. FEI Numbear ” A Appliad For
{21] ‘ r;e] ~G5-05968658 f22 y, | _|Not Applicable
Sule, Apt 4, elo Suite. Apt. #, elc. . it i
wie AR E e ule. Ap . Corlificato of Status Desied ~ [J  38:79 Additional
22] (27] Fes Required
| City & State City & Sate 6. Elgction Campaign Financing $5.00 May Bo
23| 28] 1 Trust Fund Contribution 0 Added to Fess
I Country op Country B. This corporation has liability for intangible tax under 6, 189,032,
El m E{ 30 Floridla Statutes B [lves Edmo
N 9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Regisiersd Agent
PEMBERTON RANDOLPH 81} Neme
3835 NW 73 AVE. 82| Sireet Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33319

83

B4| City FL 85
11,7 Pursiant 1o Ihe provisions of Sections 607 0507 and 607, 1508, Flonda Stawtes, the above-named corporaton Submits This staterment for the purpose of changing its reglstered

oifice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accapt the obligations of, Saction 607.0505, Florida Staiutes.

Zip Code

SIGNATURE e
St ahun lyped a0 pricdipg rame of registorod agent and Lilke 1) apglicable (NOTE: Aeglstared Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M CD ] oELExE 1.1 TITLE U change  F Addition

HaME PEMBERTON, RANDOLPH 1.2 NAME

sineer aconess | 3935 NW 78 AVE. 1.3 STREET ADDRESS

CiTY-SE-7iF LAUDERHILL FL 33319 14 CITY-ST- 2P

WL {1 DELETE 2171TLE I Change [ Addition

HAME 2.2 NAME

SIHEET ATIDRESS 2.3 STREET ADDRESS

CITY-$1-7p 2 4CHY-ST-2P

Lt 1 DecETE 11 TTLE Tl Crange [ Addition

HAME 3.2 NAME

STHEET ANGRESS 3.3 STREET ADDRESS

CIIY-51-JIF 34.CITY-ST-2IP
T [T pELETE 41TITLE L) change ™ [ Addition

CIly-81- 44 GITY-ST-72IP

JLE (] DELETE 51TITLE [T change L] Addition
KAME 5.2 NAME

STRIET ADORESS 5.3 STREFT ADDRESS

CiTy-S1-2 54 CITY-§T-2IP

TITLE 7 OELETE 6.1 TITLE _ [_] Change — 1_J Addition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CHY- 8T 719 64 GITY-§T- 219

14,71 da hereby certify That the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flovida Statutes. | furiher certify Ihat the
Infarmaton sdicated on this annual reporl o supplemental annual repart is rue and aceurate and that my signature shall have the same legal effect as if made under path; that
| am an ofhcer or diuedtor of the cor?o'ahcm or the receiver or lrustee empowered 1o execute this repa ;N b egler 607, Fiorida Stalutes; and that my name

; ,4, d
A,

o{ sln%o OFFED;EH R DIRECTOR

appears n Block 12 or Blo 13 if changed, ar on an attach 1 with &an adidress
'y )

SIGNATURE: M f/ ; 214,

et May 08 1997 8:00am

CR2E034 (9/96)

MAME 4. 2 NAME
SIRCET ADCRESS 4.3 STREET ADDRESS *



