03

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P99000036398

1. Entity Name
ANSWER TWO PRAYERS CARE MANAGEMENT, INC.

Principal Place of Businecs Mailing Address
935 20TH AVENUE 935 20TH AVENUE
VERO BEACH, FL 32960 VERQ BEACH, FL 32960

ARG O

01082008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE =Ty Ao Py

65-0912581 Not Applicable
8. Certilicate of Status Desired [ Eg-;esq;gﬁ‘m'

8. Name and Address of Curment Registered Agent
535 207H AVENUE DO NOT WRITE
VERQ BEACH, FL 32960 IN THIS SPACE

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

3IGNATURE.
mra.moduorkmmd ragisterad agent and tiia f appicable. (NOTE: Regmtored Agent signature reguired when reinstating} DATE
I Con EPRNRE . . . LEHIIRT llriiz.:,l_-.
. FILE NOWI) , FEE IS $150.00 9. Election Campaign Financing $5.00 may 80 LRI 3 ok ]
After May 1; 2008 Foo will bo $550.00 Trust Fund Contribution. O Addedto Fees O1A15A08-80022-013 150,10
A0 e e o w1~ < e «OFFICERS AND DIRECTORS . " I . ',‘ v Wy b e R ool A LR D e 0 A YTl b ] e
NAME . | MIONE, SUSANK .. .., .. .. : | AR

3

STREET ADORESS | 635 20TH AVENUE
CITY-SI-2F VEROC BEACH, FL 32880
TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TTILE

NAME

s . DO NOT WRITE
= | i IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT. 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREEY ADORESS
Ciry-s1-ap

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: Jua) £ Nipps  TUSAN K Mitue I-B-08 9237942268

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Deytma Phone #

Jan 14, 2008 08:00 AT
Secretary of State



