ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P99000109597

1. Entity Name

COMPASSIONATE CARE, INC.

04-28-2005 90156 010 ***150.00

Principal Place of Business Mailing Address

2304 LUCAYA LANE 2602 NASSAY-BEND—
#01 COCONUT CREEK C
COCONUT CREEK, FL 33066

66
K] Y L-Chyp LAYE
#EoT Cocolvu"r Ck. . 3300c

10007341

2. Principal Place of Businass 3. Mailing Address

A0 AR

GERRING, ARNOLD L

2304 LUCAYA LANE.

o | #01

# | 'COCONUT CREEK, FL 33066

2364 bucage Lane
Suie. Apt. . alc. ! s’““gf"" #.otc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
Co nuwt chﬁL t‘ ‘ 65-0967216 Not Applicable
Zip Country Couniry - : $8.75 Additional
3 30(.9 o u S ‘4 5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the cbligations of registered agent.

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

SIGNATURE
5 :,', i Signature, lyped or printed name of registered agent and tille if applicatile,

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE Potange O adciton
NAME GERRING, ARNOLD L NAME =

STREET ADDRESS | 2602 NASSAU BEND swecTaniess Jo2 3O Y hsA Caqa Lore o

arv-si-22 | COCONUT CREEK, FL 33066 s [Cotomudt Creek Fl. 33666

TITLE [ oelete TITLE O crange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

TITLE O Detete TITLE [J change ] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTy-51-2IF CITY-ST-2IP

TILE [ oelete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-ST-2IP

TLE [ Delete e Ochenge 3 Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciiy-81-219 CITY-ST-ZIP

IMTLE O velete TITLE [ cChange 3 Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P.

indicated on this report or supplemental report is true an

changed, or on an attachment wn:r?address wilh all other like empowered.

SIGNATURE: :

12. | hereby certity that the information supplied with this filin g daes not qualify for the exemption stated in Section 119, 07?3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal o
al the carporation or tha receiver or trustes smpowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in, Block 10 or Block 11l

fact as if made under oath; that | am an officer or directer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(W

s b

Daytume Phona #

[~

r



