2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P97000064044 May 18, 2005 8:00 am
1. Enty Namo Secretary of State
CARE CONSOLIDATED INC. : b 05-18-2005 90028 022 ***150.00
,'Pnncmal Place of Business ‘J d_ ¢ Mailing Address , b
2501 WALNUT HEIGHTS ROAD 2501 WALNUT HEIGHTS RCAD
I S AEELOID A RIE RS
h T - -
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number B Applied-For
65-0771098 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?igg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'ZQ‘SDOE.ISV%LA{?_P?G-P ﬁt?gﬁ?g %Ib-AE) Street Address (P.C. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiay with, and accept
the obligations of registered agent.

SIGNATURE
$ignatwre, typad or printed name ol regrslared agant snd lula 1t sppkcable [NOTE Regisiered Agant signature requiied when minslatng DaTE
_ FILE NOw!! FEE"§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable fo Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ petete TE O thenge [ Addition
NAME ADESOLA DADA, MICHAEL HAME
STREET ADDRESS | 2501 WALNUT HEIGHTS ROAD STREET ADDRESS
CITY.ST-2IP APOPKA FL 32703 CITY-ST-2IP )
ILE D O vetete Ime - ) [ change  [] Addition
MAME OLALONPE DADA, RACHAEL MAME
STREET ADDRESS | 2501 WALNUT HEIGHTS ROAD STREET ADDRESS
CITY-ST-70P APOPKA FL 32703 CITY-$1-2P
ik VP J Delete - TINE [l Change (] Addiiion
NAME DADA, OLUGBENGA MAME
STREET ADDRESS | 2501 WALNUT HEIGHTS ROAD STREET ADDRESS
Lhv-31- o APOPKA FL 32703 CITY-51-2IF
IME AS 3 Delete TLE [ change [ Addition
NAME DADA, OLUKEMI NAME
STREET Ap0RESS | 2501 WALNUT HEIGHTS ROAD STREET ADORESS
CiTY-57-21P APOPKA FL 32703 CITY-S1-2P
TITE OM O Delete THLE O change [ Addition
NAME DADA, DAVID NAME
STREET ADORESS [ 2501 WALNUT HEIGHTS ROAD STREET ADDRESS
civ-sr-zp | APOPKA FL 32703 CITY-SI-ZIP
TIRLE [ petete 113 [ change [ Addition
NAME NAME
STREET ADORESS | - STREET AODRESS
CITY-51-TiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my: signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or rustes empowered to execule 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 agdress, with all other like empoweted.

SIGNATURE: “ADCSoL A e pa ML ITVAEE Li67- Q€0 7370

M"YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Pa - Daytme Prone #
Af ]\ A




