FILED
2005 FOR PROFIT CORPORATION Ma 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000056523 Secretary of State
05-13-2005 90226 013 ***150.00

1. Entity Name
CARE UNLIMITED HEALTH CARE SERVICES INC.

Principal Place of Business Mailing Addrass
1925 NE 45TH STREET #235 1925 NE 45TH STREET #235
FORT LAUDERDALE, FL 33308 STEB

FORT LAUDERDALE, FL 33308

| ‘|
2. Principal Place of Businass 3 Mailing Address |mw lﬂ mmn‘u m“ m"lml |M|H“H|l| | ||l||‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 05102005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For

65-0850868 Not Applicable
Zp Country a0 Country 5. Certificato of Status Desicd ~ [] $8+75 Additional

Fee Required
8. Name and A of Current Reglstered Agent 7. Name and Address of New Registored Agent
‘MNama
MORRIS, LECRESHA &S
75? ngM ’ We" Street Addrass (P.0O. Box Number is Not Acceptable)

4287 MW 57 DRIV
COCONGTEREEK-FL-INTY LeiFels , L 333

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obtigations of registered agent.

SIGNATURE

o Wped or prinisd o it agen and fitle it applicatly. {NOTE: i Agerd o FOCuirnd wharn res DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S. the
Due by September 7, 2005 Trust Fund Contribulion, [0 AddedtoFees corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE opP O3 Detete TME [fsrange [ Addiion
NAME LECRESHA, MORRIS NAME L.ecregln [ T7oREES
STREET ADORESS | 5045 WILES ROAD, #10-305 SRETARESS | 26T Dz oRe 5 mbeel
omy-sT-2¢ | COCONUT CREEK, FL 33073 ov-sw | fephiembt) , FE BRI
e VP O Detete e v B Change [ Addition
MAME CHARMAINE, BACHAN NAE Clragsmeroe Bacdon
STREET ADDRESS | 4287 NW 57 DRIVE SREETAORSS | 1 )87 ASeF A
orv-st-22 | COCONUT CREEK, FL 33073 oiry-S1-20 Fr tmeen, FJ« 2R3
e s 3 Delete TIMLE L C o Plehange [ Addition
NAE LECRESHA, KING WANE eCnte St ‘
STREET ADDRESS | 4287 NW 57 DRIVE smraonss | D8 Oewrn NE APl
cmy-ST-27 | COCONUT CREEK, FL 33073 emy-sr.27 beAfceas , C B2736
me O peizie TmE b (JGhame [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TmE 7 Detets TMLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY.ST-2P CIY-57-2P
TME O Delete TmE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P iy -sT-290

12. | hereby certily that the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE Uil Lo o Qi S i JDpp 10 2005

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Caytime Phone £

Y =777 7527




