2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058807 -~ Apr 18, 2005 08:00 AM

3. Entty Name Secretary of State

CONDQO CARE & MANAGEMENT, INC.

Principai Place of Business . ,. Co ﬁailing Address .

26380 SUMMER GREENS DR 26380 SUMMER GREENS DR

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

us us

S ST - OO AR Ao
Suite, Apt #, etc. _'__‘_ - T Suite, Apt. #, etc. - N 1st MOORE CR2E034 (10!04)
City & State o - City & State ) © | 4. FEI Number Applied For
Zip Country P County 5. Certificate of Stas Desired [ fi-gfq;f;’;‘bﬂa’

7. Name and Address of New Registered Agent

6. Name and Address of Cumrent Registered Agent

Al Marne

%E?gg EU%%%%LEREEN S DR Street Address (P.0, Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 A - - —

City o FL l Zip Code

8. The abova named enlity submits this statement for the pumpasa af changing its Tegistersd office or registered agent, or both, in the State of Florlda. | am familiar with, and accep
the cbligations of ragisterad agent. ' -

SIGNATURE —

Signatuwre, rmm printed parme of regrstared a{;o‘n-t ahd’-ﬂ-_b #apphcable [NOTE Régwsleledﬂuem signature requirsd when érstatng) DATE
"
FILE NOW!!! FEE IS §150.00 U 9. Election Campaign Financing  $5.00 May Be
Atier May 1, 2005 Feg Will Be $850.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable o Florida Department of State
10, o OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE D ' -~ [T oaiess THiLE Ol change [ Addilon
NAME JENSEN, BETTY A NAME OO0 4048
<TREET ADDRESS | 26380 SUMMER GREENS DR 5IREF1 ADDRESS 04/ 15/05~-80148-015 150,00
Ciry-81. 2P BONITA SPRINGS FL 34135 LTS 7P
1AL D - o T Clossw | noe [ Change [ Addition
NAM[ JENSEN, DONALD A NAME
STREET ADDRESS 26380 SUMMER GREENS DR STREET ABBRESS
Cily-Si-21P BONITA SPRINGS FL 34135 Tf civeet
niLE N N . O] Dsiete Anf - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SIPLFI ADDRYSS
Cily-§1- 21 : Ciry-S1- 7P
TE o T Cloaets | e ' ’ [ Change ] Addifion
NAME NEME
SIRECT ADORCSS Sk TADDRISE
CHY- ST TP ity S1.7IP
TI1LE T < O Deiete e B ’ [JGhange L] AddRion
NAME NEME
SIRFTT ADBRESS SIREET ADPRESS
Y- ST-2iP oy ST v
T - S [ Deiets iy D CJchasje  [J Addiion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Y- §1-21P J CIly §1-21IP

12. | hareby certi{ﬁ that !h;ﬁfwmaﬂon supphiad w-itjhﬁis filing does not qualify for the exemption stated in Section 1 19.0??3)&}. Florida Statutes. | further cerlify that the information

indicaled o this reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
xrle_?(ute this tepog as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
ike empowerad,

of the corporaton or the receiver or trustes empowered f
changed, or on an attachment with an address, with all

SIGNATURE: s,

SBIGNATURE AND TYPED GR PRI

caatin-rN

- Data Dayirme Phone ¥

£ OF SIGNING OFFICER OR DIRECTOR




