2005 FOR PROFIT CORPORATION
ANNUAL REPORY”

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P99000036398

1. Entity Name

ANSWER TWO PRAYERS CARE MANAGEMENT, INC.

04-18-2005 90304 020 ***150.00

Principal Place of Business

935 20TH AVENUE
VERD BEACH, FL 32960

Mailing Address

935 20TH AVENUE
VERO BEACH, FL 32960

guvvr Ty

Suite, Apt. #, etc. Suite, ApL. ¥, elc. 03132005 Chg-P CR2E034 (10/07)
City & S\ae City & Staie 4. FEI Numbar Applied For 7
65-0912581 Not Applicable
Zip Country Zip Country ‘ ; $8.75 Additional
§. Certificate of Slatus Dasired (]  Fo# Roqu
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name

‘MICNE, SUSAN K
935 20TH AVENUE
VERO BEACH, FL 32980

Street Address {P.O, Box Numper is Not Acceptacle)

City

FL I Zip Code

8. The aboue named entity submits this siatement for the Durposs of changing s repistarad office or registered agent. or both, in tha State of Florida. | am tamiliar with, and accept

tha ohligationa of registered agenl.

SIGNATURE

Shgnarure, Tyoed of priied ATe o reGstered ent Ard Hoe § apolcaple.

INOTE: Regisied AQart nghans e whee Forlitng}

" FILE NOWII! FEE IS 5150.00 -

Atter May 1, 2005 Fee will be $550.00

- Trust Fund Contribybon.

- $5.00 iy Be

§. ‘Elaction Campaign Finaricing /.~

Added to Fees -

10, - - _ OFFICERS AND DIRECTORS ~—>— - 11, — " ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 14

e D O beas e Clchange [ Asdivion '
NAME .| MIONE, SUSANK ~ ANE .

STREET ADORESS | 935 20TH AVENUE STREET ADDAESS

crr-si-z¢ | VERO BEACH, FL 32980 ory-s1-70

e ] Deiese MLE [Ichange  [J Acaition
NAME HNAME :

STREET ADDRESS STREET ADDRESS

city-51. 2 cny- 5120

WLE 3 pelete THLE [ ciange [ Aadition
NAME NANE

STREET ADDAESS STREET ADORESS

cny-5T-2¢ - - oTY-§1-0P - " -
ME ——f - Oowee — Fme - — - (Fcrenge  asun |~
WAME HANE

SIREET ADORESS SIREET ADORESS

ony-51.zp CITY-§T-2°

WE O oetese mE [crange T Addition
HAME i NANE

STREET ADDRESS STREET ADDRESS

Y. 51-2p CATY-S1.20

WE O Detete TLE Ocrange [ addition
SHEETADORESS .., . Wtz STREET ADCRESS | L

oS, I CITY. 5127

12. ! hareby certify thal the informarion suppliea with this filing does not qualify for the exemption stated in Section 119.07¢3)(i) Florida Statutes. | further certity that the information
indicatéd on this repon or supplamental report 15 true and accurals ang thal my signature shall have the samé leqal etfect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trusiee empewered to execute this report 23 requirad by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 111

changed, or on an atach with an address, with all other ike empowered.
Z,w o [E Pn
SIGNATURE: _, 4

77277¥2708

lal
£ SIGMATURE AND TYRED OR PRINTED NAME OF SICNING OPFICER OR DMECTOR

S1%08

Davizma Prone &




