FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT:{AR) Feb 28, 2005 8:00 am

DOCUMENT # F01000000869 Secretary of State

1. Entity Name 02-28-2005 90198 049 ***150.00
ZIMMERMAN COMMUNI CARE NETWORK, INC.

Principal Place of Business Mailing Address
20550 LAKE RIDGE DRIVE 20550 LAKE RIDGE DRIVE
T T ”II“II m’ Ilm ‘ml Ilm IIW IIN“ I|“| ||‘“ ||m m\l Iml }l“m ll ’ll’
2. Principal Place of Business - 3. Mailing Address .~
26550 Lake fodge DO [ 20560 Aake Rideg Pr
Suits, Apt. #, etc. v Suite, Apt. #, eic. v 1st MOORE CR2E034 (10’04)
City & State ity & Stale 4. FE!{ Number Apptlied For
()nﬂ- F é_,\ mp ‘(.\ or jmke mn 41-1815441 Not Applicatle
Zip " Country Country n , $8.75 additionai
5—’5—'} 7 }_ U\—S ﬁ b 5- 3 7 2_ ULJ 0— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

Mame -

%;%%EEMSLNA\?EL?)ENE SW Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34134

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalure, yped o printed name o regisiated agenl and lila i appkcable (NOTE Regslered Agen! signature isguired when reinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DERECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O pelete TiTLE [Jchange [0 Addition
NAME ZIMMERMAN, ALAN NAME

STREET ADDRESS | 20550 LAKE RIDGE DRIVE STREET ADDRESS

Cmy-sT-2P | PRIOR LAKE MN 55372 CITY-ST-2IP

TITLE VP [ Delets TILE [ change [ Adgition
NAME ZIMMERMAN, CHRISTINE NAME

SIREET ADDRESS | 20550 LAKE RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP PRIOR LAKE MN 55372 CITY-ST-7IP

TITLE " O etete niLE Clchangs [ Acdition
NAME—_—‘_—_‘ - Tt - T —N_AME - - - T T T T
SIREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CIFY-ST-2P

TITLE O Delete N o Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

TITLE [ pelete TTLE [ZJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: CJQ\MRM Chrstine. 2 immerman) ,2«,2;79!“ 2 -5 0s2)

SIGNATURE AND TYPED OR FHINTED NAME OF SIGMING OFFICER OF DIRECTOR Daytrna Phong #

I




