2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P89000043421 -

1. Entity Nams

A CARE MANAGER OF SOUTH FLORIDA, iNC.

e

May 02, 2005 08:00 AM
Secretary of State

— it
Principai Place of Business ~ — Mailiig Address - -
4856 NW 22ND STREET = 485—6 NW 22ND STREET
COCONUT CREEK FL 33063~ CQ_CONUT CREEK FL 33063

i

I

I

il

i

2. Ptincinal Place of Business 3. Mailing Address
Suite, Apt. #, ete. —_— = . L - - Suite, Ap1 #, alc. 15t MIOORE CR2E034 (10/04)
City & State = . City & Siate 4. FE! Number ‘ Applied For
_ ._L 65-0769227 Not Applicabie
Zp Contry l Zip County §. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Nama and Address of Current Begisteyod Agent 7. Name and Address of Now Registered Agent
. T = T —{ Name ) . ’
ESCEBAEEE’E.E,ELN%CSE-?SEET Sireet Address {P.0. Box Number is Not Accaptable)
COCONUT CREEK FL 33063
City FL Tle Code

8. The above named entily siibmits this statement for the purpose of changing s reglstered office or registered agent, of both, in the State of Flotida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

FILE NOWN! FEE IS §
After May 1, 2005 Foe Will Be $550.00

WMake Check Payable to ﬁorida Depariment of State

Sgratwe, typad -ar oTEd name o regisiérad aghnt and il T apricaba

(NOTE Regrsterad Agent skinaiure requrred whan reinstatingy CATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1 i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLk D - 17T Delete 1 T C ' " [CJchange  [T) Addiion
NANE SCHAFFER, LUCERDO NAME

STREET ADORESS 14856 NW 22ND STREET STREET ADDRESS

cITY- SV 2P COCONUT CREEK FL 33063 CITY-81- 1P

e T palete TeF (AON0EE2EE0 T Change [ Addition
vt e 05/013/ 15-80A35-015 150.00

STRECT ADDRESS STREFT ADDRESS i ' .

oirY- 1. 2P QY -$i- 2p

TITLE T3 pelete e [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-21p CITY-S1-7IF

TITLE N [ Detete me O change [ Addition
NAML NAME

STREET ADDRESS STREET ADBRESS

OITY-§7-2P GTY-5[- 2

e ) I 2 Delote g [ ctange (3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-S1-2P CHY-ST P

e ‘1 pelete e [ hange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-51-27 oY ST 7P

12 | hereby certi‘z.mat tha information stipplizd with This fiing does not qualify for the exemption stated in Section 119.07
is report or supplemanial repert is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or direstor

Indlcated on

i

(1}, Fiorida Statutes. 1 further cartify that the information

of the corporation ar the recalver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changad, or ol an attachment with aryadd

SIGNATURE:

ross, with all oiher lik

e Dl en olfr Yo () 250477




