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= 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

FYCUMENT #

It Name

CINICARE MEDICAL RESOURCES, INC.

P96000005423

Secretary of State

Maling Address

9245 LATY 1N
OMIT STEA

TAMPA, FL 33614
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DO NOT WRITE IN THIS SPACE

IRRTHEAR AR

I 01192006 No Chg-P CR2E034 (11/05)
4, FElNumber Agplied Far
50-3351873 Not Applicala
. $8.75 Asditional
5. Certiicaty of Status Deshed () Fee Required

] 8. Mame and Address of Current Registered Agent

§RICE, STEPHEN A
| S804 SUMAC PLACE

MEMPA, FL 33625

'

DO NOT WRITE
IN THIS SPACE

=The obligations of reglstersd agent.

e abave naried anlity suomits 1his statement for the purpose of changing %s registered offica of registered agent, or oth, In the State of Florida. | am famiflar with, and accept

- or May 1, 2006 Feea will

Signetura, by ot riolag st of efgistered agant e AT i eppficatis. (NCTE: Reggistared Agent slgnatura raquired whan relnsiaiing] Lo =i
r _i}@i_ii__:’igi.}.:ﬁéﬁi—iﬁ j
FILE NOWIS FEE I3 $150.00 9. Bleclion Campalgn Financing $5.00 Mayes B3 30 (k=500 79-018 150.100
be $550.00 Trust Fund Contribution. Added ta Fees

OFFICEAS AND DIRECTORS
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T ‘
PRICE, STEPHEN A |
13804 SUMAC PLACE
TAMPA, FL 33625 |

Vs
PRICE, MARY P
13804 SUMAC PLACE
TAMPA, FL 33625

DO NOT WRITE

IN THIS SPACE

hat the information s

oreby cen
llgts teport or supglemen

mndicated an
changed, or an an attachment with an address, with all ofher ke &

utpptied with this filing does nat quality far the exemptions gontained i Chapter 118, Florida Statutes. | further Gartify thar the information
al report 1s lrue and accurate and that my signature shall have the samw lega! eltact as ¥ madae under aath, thal ! am an officer of direcior

of the corporation o the recelves of iusies empowered tq axecute this repart-gs required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 ¢r Block 11 1T

e

ered.

Oaylima Phons §




