2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000021919

1. Entity Name
CARE ALLIANCE OF AMERICA, INC.

Mﬂiﬁ.ﬁ.g A:'jnres-s
3998 FAU BLYD

SUITE 110
BOCARATON, FL 33431 15

I LY

Principal Place of Business

3598 FAU BLYD
SUITE 110
BOCARATON, FL 33431 U5

DO NOT WRITE IN THIS SPACE

FILED

... May 03, 2004 08:00 AV
" Secretary of State

L

01222004 No Chg-P CR2EG34 (14/03)
4. FEl Number ' ‘ App“é’d%ﬁf‘ T
65-0731740 ot Applicable

$B.75 adaitionat

5. Ceriilicate of Staws Dasired 0 Fee Required

6. Name‘anﬁ Addﬁsé é? ¢urrer}t_Registered Agent

MOBSKOWITZ, MICHAEL W
800 CORPORATE DRIVE SUITE 510
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, ped of pristed name of regisieigd agerd snd Wie I apriicsn’s

MNOTE, Rugistered Agen! SIgnalure reguired wien nstaling) DRATE

8. Election Campaign Financing

FILE NOWIL FEE I3 $150.00 Trust Fung Contribution.

After NMay 1, 2004 Fee wili be $550.00

$5.00 may Be
Added to Feas

T0. T OFFICERS AND DIFECTORS ]

e PT

NAME HEMLEPP, SALLY J

STREET ADDRESS | 3098 FAL BLVD STE 110
ciesi-zr | BOCARATON, FL 33431 . e

HIE

NAME

STREET AGDRESS
Ciy-§T-z9

THLE

HAME

STRELT ADBRESS
CITY.ST- 2P

RLE

NAME

5SIREET ADDRESS
CiTv-57-2p

HRE

HAME

STREET AODHESS
GiTY-S5T-2f

WIE

HAKE

STREET ADDRESS
CITY.§T- P

_ L0I000154230
(15/04/04~B01155-005 150. 00

DO NOT WRITE
IN THIS SPACE

12, | hareby cerlii;;iihat the infarmation supniiad with this fiing does not qualify for the exemption stated in Seciion 119.5‘.’?3){1}, Florida Siatuies. | urther cenily that the infosmation
s report 07 supplemental report i true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or ruslee empowerad 1o execute this report as raguired by Chapter 807, Florida Statses; and that my name appears in Block 10 or Block 114

inglicated on

changed, or on an attachment with an address, with all other like ampowered.

P, Fdorntepre

SIGNATURE:

fect as if mada under cath; that | am an officer or director

SRHATURT AND 77PED O PRINTED RAW OF BIGHING OFFIGER OR GEGTOR

- e

B "'_'LZLa;/B‘ﬁ;!oq

Qayuira Phahe #




