2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

-

DOCUMENT # P99000012335
btﬁgg’?g% CARE AND TREATMENT, INC.

Principal Place of Business

7344 SW 48TH ST, #1062
MIAML, FL 33755

Méiﬁr_'ls{ Address

7344 SW 48TH ST, #102
MIAML, FL 33155

|

FILED
Jan 17,2006 08:00 AM
Secretary of State

=== | AL

DO NOT WRITE IN THIS SPACE

011220068  No Chg-P CR2EQ34 (11/35)

4. FEI Number }Applied For
65-0894633 | ot Applicable

8. Cartificate of Status Destred | $8.75 Additonat

6. Name and Address of Current Régistereg Agent

TAMAYC, CARLA
7344 SW 48 ST, -
MIANE, FL 33155

Fee Raquired

DO NOT WRITE
IN THIS SPACE

the oltigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the durfose of changing its registeréd office or registered agent, or both, b fie Stafe of Forlda. [ am farmiliar with, and accept

Sighate. lyped of Dritted name of registead agent and fith if applicabls. (NOTE. Registerad Apant sipnalure requires wan iinsiating DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Finansing $5.00 may 2o
After May 1, 2006 Fes will bo $550.00 ‘Trust Fund Contribution. _ Added fo Fees
19, OFFICERS AND DIRECTCRS ~ ] _ - i
e ¢ A B -
MAME TAMAYD, CARLA
STREET ADDAESS | 7344 SOUTH WEST 48TH STREET, #102
CyrY -ST-7P MIAMS, FL 33155 _ .
e o o -
NAME PARIKH, NALIN
STREET AODRESS | 7344 SW 48 ST, #102 } }JE&}{]?}{BE‘H A6 .
crv-sT-ze | MIAME, FL 33155 OLAAE-R00R1-014 150,00
TrLE v} T S o -
HAME PARIKH, MRUDULA
STREET ADDAESS | 7344 S\W 48 ST, #102
arvss | iAW, FL 33156 DO NOT WRITE
TILE o N T = ACE
IN THIS SPACE
STREET ADDAESS
CrFy-5T- 2P
e o e TE T s T
RAME
STREET ADDRESS
GIFY-ST-TP
—
TTiE T
NAME
STHEET ADURESS
GITY-ST-2P

Indicated on this report or supplemenial report is true

changed, ar an an attachmant with an address, with all other fke empowered,

12. | hereby certify that the infermation supﬁlie& with this filihg does not--qua(ify Tor the éi’eniptions gentained in Chapter 119, Florida Statutes. | further centify that thi informatios ’
) : accurate and that my signature shall have the same lega! efect 2s if made undes tath, that | am an officer or directot
of the corporation of the receiver or frusteg empawered to execute this repor! as required by Thapter 607, Florida Statutes; and thaf my name appears in Biock 10 ar Block 11 if

SIGNATURE: SIGNATURE AND TYPED OR PRINTED HAME BFOSIGN\NG orrlcmq;nzo’(:;c{o% /ﬁ m'&;{q !{tﬁ Z/ZQO = Dyt fC): 6 ‘r

¥




