FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO7000002696 03-06-2008 90051 032 ***150.00
1. Entity Name
CBCA CARE MANAGEMENT, INC.
Principal Place of Business Mailing Address
4099 MCEWEN, SUITE 500 4099 MCEWEN, SUITE 500 '
DALLAS, TX 75244 DALLAS, TX 75244 . 4 004 00 4 3
R e VR L OISR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01252008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
11-3280327 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gi‘gsq::f:;ﬁmal
_ 6. Name and Address of Current Registered Agent 7. Na_me and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Nat Acceptabie)

TALLAHASSE, FL 32301

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

- - Slg'nnlum_, typed or pnniec name of registerad agent and ttle # applicable. [NOTE: Aegisterad Agent signature required wnen reinstating) . - _' DATE
PR F'{LE NOW! FEE IS $150.00 9. Elgction Campaign'Financmg - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0 - - " OFFICERS AND DWRECTORS -~ - 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 17
THLE cP O Delete TILE CED {xcharge [ Addition
NAME PATERSON, CHRIS E HAME
STREET ADDRESS | 4401 NWW.124TH AVENUE . STREET ADDRESS
CITy-ST-2IP CORAL SPRINGS, FL 33065 CImy-ST-21P
Ting D - X peete e D C1 Change (5 Agdition
NAME SPENCE. GLEN A NAME TRAN, TOM -
STREET ADURESS | 44071 NW 124 TH AVENUE smeeraoress | Qi Ny ixYTH AVENUE
omv-s1-2F | CORAL SPRINGS, FL 33085 oz | CORAL SPRINGS, FL 223064
e v %Delue e PRESIDEMNT AND CFO Qoae Wmumon
wwE | SPENCE, GLEN A NAME TRAMN, TOM
STREET ADDRESS | 4401 NW 124TH AVENUE sTREET onREss | Lf YO ) ,\‘} in XY TH AVENUE
emv-s1-72 | CORAL SPRINGS, FL 33065 s P |NORAC SPRINGS L EL 22065
TILE 5 O Delete L ' Ol Change [ Addion
NAME BRAXL, KIM M NAME
STREET ADDRESS | 4401 NW 124TH AVENUE STREET ADDRESS
cmv-st-zp | CORAL SPRINGS, FL 33065 CITY-§1-2P
ME [ Delete TTLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-ZP e e e . CITyY-51-2P _ . -
TiTCE - "0 oelete e : [ Cchange ~ ~ [T Addition
NME - Ee] e NAME
sTReET AppREsS |+ T ' STREES ADDRESS )
_OMY-ST-Pa. |, .. . e e o CIY-5T-2F .o ..

12. | hereby cartify that 1hé information supplied with this filing does not guality for the exemptions comtained in Chaptar 118, Florida Statutes. | further, certify that the .infarmation
* indicated on this report or supplgmenial 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 corporation or the receivér gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an anachnzan addregs.with all other like empowerad.

Kip Bravl B4l 0Y  qsd-7126-3799|

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4

SIGNATURE:




