FILED

2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # P99000079880

1. Entity Nama

CARE MANAGEMENT PROFESSIONALS, INC.

Principal Place of Businass Mailing Address
718 S. WILLOW AVE. 718 S. WILLOW AVE
TAMPA, FL 33606 TAMPA, FL 33606

AR RICAR AR RN

05042006  No Chg-P CR2E034 (11/05)

.DO NOT WRITE IN THIS SPACE T ReeIFS

59-3598683 Not Applicable
i ; $8.75 Adcitional
s, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

WATSON, TERRY R PRES DO NOT WRITE
TAMPA, FL 33606 IN THlS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Signaturs. typed or printed name of registared agent and titie if appkcable (NOTE Regsierad Agent signature required whan renstating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the pricr notice.
10. CFFICERS AND DIRECTORS |
TILE PTD
NAME WATSON, TERRY R A . r
STREET ADORESS | 718 §. WILLOW AVE. ) ' e - HO0000563765 . \
cvsTZP | TAMPA, FL 33606 0520/06-80026-017 150,00
TILE VSD
NAME WATSON, MARY ANNE

STREET ADDRESS | 718 S, WILLOW AVE.
CITY-ST-2P TAMPA, FL 33606

TILE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2¢

TITLE

NAME

STREET ADDRESS
GITY-S1-2IF

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | further cerlify thal the information
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same fagal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changaed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: %/21%75:— Tevig R Welion 33000 Q13-254-139,

SIGNATURE .Nﬂ TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR { Cats Daytme Phone #

Secretary of State



