FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am|

DOCUMENT #  P99000095240 Secretary of State

1. Entity Name

AY EEQNB00 W

CARE MANAGEMENT SERVICES, INC. . 05-14-2002 90300 034 ***150.00
Principal Place of Business Mailing Address

1404 FERRIS AVE 1404 FERRIS AVE

ORLANDO FL 32600 ORLANDO FL 32603

IR LR A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3609907 MNot Applicable
Zip ~ Count zi Count i
L ountry ? ountry 5. Certificate of Status Desired 0 $8.75 Additional
A e . Fee Bequired
* . 6. Name and Address of Current Registered Agent ' "7 7. Name and Address of New Registéred Agent’ = = - * N
= Narng
PHAUN' LAWRENCE J Street Address {P.O. Box Number is Not Acceplable)
225 E ROBINSON ST, SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The akbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 . - )
- . 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Troct Fund Gt oaren - iﬁ-&?ﬂ“}z‘ge
{See criteria on back) a Make Check Payabls to Depansnent of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete THLE [ change [ Addition §
NAME CAMERON, AMY . NAME &
sthecr aooness | 1740 WYCLIFF DR . STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32803 CITY-ST- 21 w
TITLE O pelete TITLE " - [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' CRY-ST-ZP
- T|T|.E T | T T w Romme el ol — L : - - me e --D De@teJ L= TMLE - A — - = wn—-b._._—.-*__——--—':’T-._-.-f D m g e L 'D‘Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ celete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP K . . CITY-ST-ZIF
THLE ‘ O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREESS
CITY-5T-7P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRISS
CITY-ST-7P CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3X¥i),-Florida Statutes. | further certify that the information
indicated on this report or speplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an officer or director
of the corporaticn or the re pr or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

cHanged, or cn an aitachy ith an address, with all other like empowered.
(Q ()2\

‘
SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE AND TYPED £R PR




