FILED

Apr 29, 2005 8:00 am

ecretary of State
2005 FOR:&S:LTRCE%%PR?I.RAT“)N 04-29-2005 90284 037 ***150.00

DOCUMENT # P99000095240

1. Entity Name

CARE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

1617 EAST HILLCREST ST, 1617 EAST HILLCREST ST. 1401]014

ORLANDQ, FL 32803 ORLANDO, FL 32803

2. Principal Place of Business 3. Mailing Address |M|Imlmmnmmm|l“n[l|lﬂn
Sulte, Apt. #, etc. Sulte, Apt. #, atc. 04262005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3609907 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ ggfq.ﬁ‘;"w‘
8. Name and Address of Current Reglstared Agant 7. Namo and Address of Now Roglatered Agent

Name

PHALIN, LAWRENCE J :
225 E ROBINSON ST, SUITE 600 Street Address {P.0. Box Number is Not Accaptabla)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed ar prinked name of registered agent end tite ¥ spplicatie. {NOTE: Registarsd AGent sigratLre required whn rs instating) DATE
9. Election Campalgn Anancing $5.00 May Be
FILE NOW!lIl FEE IS $150.00 y
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e v . Changs [ Addltion
HAME CAMERON, AMY NAME Amu Canatvdn D 2o.vke
STREET ADORESS | 1740 WYCLIFF DR smeeraRess | |pfh Wiyeli{€ Or.
orv-stz¢ | ORLANDO, FL 32803 oS | Oplpnels T 32602
TE VP [T Delets TLE v {0 Crenge [ Addition
HAME DORELL, PATRICIA NAME
STREET ADORESS | 868 CAREW AVE STREET ADDRESS
on-s-2¢ | ORLANDO, FL 32804 - ST-1P
TME ] elets e Ol change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
e [ Delete TME O crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EY-ST-ZP oy -57-7p
TmE [ pelats TmE Clcrange [} Addition
NAME NANE
STREET ADORESS STREET ADORESS
CTy-ST-29 oY-sT-1P
TME 1 petete TE ClChange [ Addition-
WAME NAME
STREET ADDRESS STREET ADDRESS
eriy-S1.2P CIFY-ST-29

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)0). Florida Statutes. | further certity that the information
indlcated en this raport or supplemental report Is true and aceurate and that my signatura shall have the same lagal aftact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad to execute this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an atiachment with an address, with all other like empowered.

SIGNATURE: V’W A Dopee v WELY/ I Y07/ £9¢-S0/0

AND TYPED OR PRINTED NAME OF SIGHRND OFFICER OR DXIRECTOR

'\:’C\’tr\'ua\ K. NgreeW



