FILED
2007 FOR PROFIT CORPORATION /.. 08,2007 '08:00 AM

ANNUAL REPORT .

DOCUMENT # P99000109597 ‘Secretary of State

1. Entity Name

COMPASSIONATE CARE, INC.

Principal Place of Businass ' Mailing Address

2304 LUCAYA LANE 2304 LUCAYA LANE

#01 COCONUT CREEK #01 COCONUT CREEK
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

AR APEROE O

03032007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e

65-0967216 Not Applicable
i $8.75 Additionat
5. Certificats of Status Desirea O Fes Raquired

6. Name and Address of Current Ragistered Agent

5304 LUGAYA LANE." DO NOT WRITE
PCONUT CREEK, FL 33086 IN THIS SPACE

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

SIGNATURE

Sugnaturs, lyped o printed nama of registered aganl and tila d applicatie. {NOTE: Ragictarad Agant signature raquirad whan reinglatng) DATE
FILE NOWIIl FEE IS 3180.00 9. Elaction CamDaign Financing ss_oo May B'.
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS I
TALE P
NAME GERRING, ARNCLD L

STREET ADDRESS | 2304 LUCAYA LANE, # 01 ‘ R . - -
orv-s1-2¢ | COCONUT CREEK, FL 33066

i  UO00EEN25T

STREET ADDRESS 03/ 19/07-30017-017 150, q 4]
CATY-57-7P !
e

NAME

s DO NOT WRITE

TMLE ] IN THIS SPACE

NAME
STREET ADDRESS
CIty-s7-2I7

TIILE

NAME

SYRELT ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
CIrY-sT-2IP . -

12. | hereby cemiK}lhal the information suppliad with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurais and that my signature shall have the sama legal effec! as if made uncer oath; that [ am an officer or director
of tha corporation or the recaivar or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachm ith an address, with all other like empowerad. .
SIGNATURE: M L trmery - N vl iy G

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING dEPCER OR DIRECTOR #Dain Daylime Prone #

™




