2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Apr 23,2008 8:00 am

DOCUMENT # Pesooooa342t ecretary of State
1. Entily Name
A CARE MANAGER OF SOUTH FLORIDA, INC. 3 04-23-2008 90036 005 771 50.00
Ptincipal Place of Business Mailing Address
4858 NW 22ND STREET 4856 NW 22ND STREET . :
AR AIRIVRMA R/
2. Foncipat Place c:_*f Business - No P[0, Box # 3. Mailing Adorass:

4000 NW 2208 (ol 400 NW 2378 (ont

Suite, Apt. #, etc. Suite, Apt. A, gic. 15t MOOBE CR2EQ034 (10/07)

iy & Gtate ity & State 4. FEi Number Apptied For
CULDI'\ wl” CH.«UC“ ‘FL nuf CW.LL 'Fi’ 65-0769227 Not Apgilicable
il Counrry Zip Counlry L Status Desi $8.75 Additional
&30(0(0 BQGNM 350[0(0 &@wwg 5. Certificate of Siatus Desired O Fee Hequurecll ona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Mame ——
SCHAFFER‘ LUCSERO Sireet Ak}-{éacl:’é()z’g) Numbe ?I\(l;[ A Cﬂk:E‘I.L _\_
4856 NW 22ND STREET et Actes Gt ¥ C
COCONUT CREEK FL-33063 sz N ; A OWA
. cconul il W
City FL le:,,(;odeo (a

8. The apcve named ertity submits this statement for the puiscse of changing ils f?letored office or registered agent, or Lot in the Siate of Flonda, | am flamiliar with. and accept

the chiigalions of registesed agen.
Schoadfe, ng/m’.w# 4)ojry

Sygnziue, typed of o mﬂm' Slignterad et ated e Lap '149 ’E Fegisirres Agerl snralre renrirsd waor “ercinte gb OATE

SIGNATURE

5 .ILE NOW!!’ FEE: IS '§150,00,
“After: May 1, 2008 Fee Will Be $550. 00

i M L

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Conuibution. [ Added to Fees

Make Check Paya to Ionda Departmen! 2

0. OFFICERS AND DIRECTORS 11 N ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRLE D O peste TITLE PG EdChange (] Aadition
N SCHAFFER, LUCERO M Lucero  SCHARFGR- ( 0] cddiess
STREET ADDRESS | 4856 NW 22ND STREET STREETADIRESS | 4Dy NW 2.3 vd Cound-

oTv-ST-2P FCOCONUT CREEK FL 33063 £ITY-57-21P Caonut Creer ., FL 32006

MHE [ Deele TITLE ' [J Crange [T Aadilion
NAME HARE

STREFT ADDRESS STRFET ADRIRESS

CTY-51-71R CITY-§T-2IP

{113 O neete fLE [ Crange [ Addition
MAME HAHE

STREFT ADDRESS - - T ) B T T T Y smeetapoRess | T T T/ 7 -
LT ST-2P CITY-5T-21F

TIHE [ Duiete TITLE I Change [ Aadition
HAMD NamE

STREET ALORESS STREET ADDRESS

Ty -ST- 218 CITY-51-2IP

TLE 1 Desle HTLE O Crange [ Addilion
tANE HERE

STREET ADDRESS SIREET ADTRESS

CITY-S1-29 CIfY-51- 21

TE 3 peiate TILE {_] Changz ] Acdition
NAKE HAHE

STRZET ADDRESS STAEET ADBRESS

LITV-3T-217 CITY-ST- 29

12. { hareby cedity that the information suodplied with this filing does net qua! fy for the exemctions contaimed in Section 119, Flerida Staiuies. | furtner certify shat the intormation:
indicated on this report of Juppiarroﬂml report is frue and acgurate and thal my signaiure shall have the same legal etrect as if made under oath: that | am an ofticer or direclor
of the corporation or the raceiver or trustge smpowerad 1o execute this report 2+ required by Chapser 607, Florida Swatutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachmept with an address, with ail ofher lixe empowerad.
‘7‘/” e b W)ﬂf %

I'h e Fnone 7

SIGNATURE:

. 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR FIRECTOR!




