FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036398 03-17-2006 90122 039 ***150.00
1. Entity Name
ANSWER TWO PRAYERS CARE MANAGEMENT, INC.
Principal Place of Business Mailing Address Q““_J o,
935 20TH AVENLUE 935 20TH AVENLE L
VERO BEACH, FL 32960 VERO BEACH, FL 32960
TP Ve RV EM PR
Suile, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E(34 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0912581 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired d E‘i‘;:‘ﬁ?:;ﬁo"a'
6. Name and Address 3f Currant Ragistered Agont 7. Name and Address of New Registerad Agent
i Name
MIONE, SUSAN K'Y -
935 20TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FI' 132960
'r . City FL z Zip Code

8. The above named erflily submils this statement for the purpose of changing its registered office or regisiered agent. or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed rame of registered agent and hile it applicable, (NOTE: Registered Agent signatura réquirar when Teinstating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1M D [ oelete TILE [ Change  [T] Addition
NAME MICNE, SUSAN K HAME
SIREET ADDAESS | 935 20TH AVENUE STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32960 CITY-5T-21P
TITLE 1 elete TITLE [ Change [ Addilion
HAME RAME
SIREET ADDSESS STREET ADDRESS
CIrY-S1-28P CITY-S7-2P
1IMNE [ Detete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O Crange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TIMLE [ Delete TILE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-51-2IP
TILE [ pelete HITLE ] Change [ Addition
NAME HAME
STREET ADDRESS - : STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certily that tha information supplied with this (iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is trus and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutgs: and that my narme appears in Block 10 or Block 11 if
changed, or on an aliachment with an addrass, with all other like empowerad,

SIGNATURE:7)J4""‘¢‘*-- AT Susapic mioNs  glisfo  173-194-2868

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phone #




