FILED

Jan 28, 2008 8:00 am
2008 FORASSSRLTR%%%%%RAT'ON ~ Secretary of State

IR *ok ke
DOCUMENT # F06000000306 01-28-2008 90037 045 158.75
1. Entity Name
CARE FOCUS, INC.
Principal Place of Business Mailing Address 0 3 0
7227 LEE DEFOREST DRIVE 7227 LEE DEFOREST DRIVE 4 0 0 1 l
COLUMBIA, MD 21046 COLUMBIA, MD 21046 -
T G PO S RN RO WO AT
Suite, Apl. #, efc. Suite, Apl. #, alc, 01152008 Chg-P CR2ZE034 (12/06)
City & Slate City & State 4. FFI Number Applied For
56-2174499 . Nat Applicabla
Zip Country e Country 5. ertiicate of Siatus Desied [ Ei;fq Addtianal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

8. The above narned entity submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle it appicabia, (NOTE: Reqistared Agent signatura required wnen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE D O Delete WILE [ Cmange  [3 Addition
NAME BISCIOTTI, STEPHEN J NAME
STREET ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS
iTY-ST-21P HANOVER, MD 21076 CIIY-ST-2IP
TIILE D 3 peteie TILE [ Change  [j Adaition
NAME DAVIS, JAMES N C NAME
STREET ADDRESS | 7301 PARKWAY DRIVE STAEET ADDRESS
CITY-ST-2IP HANOVER, MD 21076 CIY-ST-2IP
THLE _ P ) 7 Delete TILE [J Change [ Adilion
NAME WYNNE, BRIANT NAME
STREET ADORESS | 7227 LEE DEFOREST DRIVE SIREET ADDHESS
CiTY-ST-2IP COLUMBIA, MD 21046 CITY-ST-2IP
TITLE VST O pelste TILE [[] Change [ Addilion
NAME FRANCHAK, DAVID C NAME
STREET ADDRESS | 7227 LEE DEFOREST DRIVE STREET ADDHESS
GiTY-ST-2P COLUMBIA, MD 21046 CITY-ST-2IP
TILE O Delele TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-S1-2IP CIY-SI1-2F
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEE | ADDAESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the intormation supplied with this filing does not gualiy for the exemplions contained in Chaptar 118, Florida Statues. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparaticn or th ampoweared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171l
changed. or on an agachmant with an addréss, wilhyall olb@: em
SIGNATURE: ~— //Ql/éé” H10-916 1502
SIGNATURE AND TYPED OR PRINTED NAME OF Si=GNING OF FICER OR DIRECTOR 4 Date Dayura Prone #




