2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
COMPASSIONATE CARE, INC.

DOCUMENT:# P99000109597

Principal Place of Business

2602 NASSALU BEND g
COCONUT CREEK FL 33066

Mailing Address

2602 NASSAU BEND
COCONUT CREEK FL 33086

2. Principal Place of Business

3. Malling Address

B0Y LULAYA LALE

Suite, Apt. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90022 036 ***150.00

I

[l

Suite, Apt. #. elc.

MOOQORE CR2E034 (11/03}
o/ _CoconesT CK:
City & State City & State 4. FEI Number Applied For
F/Oﬂgﬂ 65-0967216 Not Applicable
Country Zip Country » . 8.75 Additional
3 g‘a ) i) §. Centificate of Status Desired O gee Flequirec;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERRING ARNOLD L
2602 NASSAU BEND
COCONUT CREEK FL 33066

“CrLLETW G AR~ - - - -

TG LYK EIFESL 0

Focomar (LETK

FL | %55

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name of regisiered agent and title if applicable.

{NOTE: Ragistered Ageni signature reguired when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelsle TITLE [ Change ] Addition

NAME GERRING, ARNOLD L NAME

STREET ADDRESS | 2602 NASSAU BEND STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33066 CITY-5T-ZiP

TOLE O betete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2F

e [ petete THLE i Change [ Addition
JNE e e ———— . A L . _ _ R s &

SFREET ADDRESS STREET ADBRESS

CITY-ST-2IP i CITY-ST-2IP

e O pelete TTLE [ Crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

e L) Desete TIME [ change [ Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-7IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5T-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

-

o 3/3//5‘/ Fsy-5 IF-529°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVF!CER OR DIRECTCR

Daytime Phone #




