FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE
' o Apr 10 1997 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1997 N ,ﬁ) DWVISION OF CORPORATIONS ' S C Cretary Of State

DOCUMENT # F22495 (8)
CARE HEALTH SERVICES OF FLORIDA, INC.

0 R

3. Date Inco&:rat'ad or Qualified | 3a. Date of Last Repart

Principal Place of Busncss Maitng Acidrass
1800 FOREST HILL BLVD.#B- 1800 FOREST HILL BLVD..#B14
W.PALM BCH. FL 33408 5TE B

W.PALM BCH. FL 33405-6022
us

b 2. Principal Puace of Business 2a. Mailing Acicress 4. FEI'Number Applied For
Bl 26| 1 Nt Applicable
Suite, Apl #, gic Suile, Apt. #, elc., iti
F b 5. Certificate of Status Desired L] $8.75 Additonal
22 a . Fee Required
Cily & Stale __ City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution Added to Faes
| Zip | Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] 29 30] Florida Statutes s [] No
9. Name and Addreas ol Currenl Registered Agent 10. Name and Address of New Registered Agent
MARA, WILLIAM J. 81] Name .
1800 FOREST HILL BLVD.#B14 B2] Sireel Address (P.O. Box Number is Not Acceptable)
W.PALM BCH. Fi. 33406
B3
B4 City ] FL 85| Zip Code
11, Pursant 10 thie prawisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

olfice o registered agent, or both, in the State of floridaSuch change was authorized by the corporation's board of directors. | hereby accept the appotntment as registered
agenl | am familiar w-th, and accep! the ohiligations of, Section B07.0505 . Flarida Stalues.

SIGNATURE _ . . .
Hgraten, baped @f proded nanw of regsterod agent and bille | appicable (HOTE: Regisierad Agent signalure requited when reinstaling) DATE

(12 T GHFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| @
THLE PD T oeLere L1TILE LI Change L] Additon | &
NAME MARA, WILUIAM 1.2 NAVE vy
bt x| 1800 FOREST HILL BLVD, e s 3
orv-sze | WPALM BCH. FL 14 CITY- ST-21P &
LI v [ pecere 21 THLE [ Change  TJ Addition 1O
NANE DAVIS, BILLIE J. 22 NAME
sieerancress | 1910 PINE VALLEY DR. 2.3 STREET ADDRESS
CITy-51- 2P W. PALM BEACH FL 2 ACITY-5T-2P
1L N T oeLete 31 TILE [T Change L] Addition
HAME MURPHY, MARTIN 22 NAME
siecer anokss | 4959 HACKBERRY ST 3.3 STREET ADDRESS
CITY-51- 21 PALM BCH GRDNS FL 34.LITY-5T- 2P :

mﬂﬁ-r— TJC [T pELETE 41 TILE L] Change 3 Aadition
NAME HEALY, KENNETH 4.2 NAME
starti annass | 1800 FOREST HILL BLVD STE B-1 _ 43 STREET ADDRESS
CTY-ST-2P WEST PALM BEACH FL 44 CITY-ST-7P
T T[] perere 5.1 TALE . [ 3 Changs ] Addition
NAME 5.2 NAME
SIREE! ADDRESS 53 STREET ADORESS

| cinvest i 54 CITY-S1-21P
LE 1 oeeere 6.1 MILE LI change I Addition
AR 6.2 NAME
STREED ADGRESS 6.3 STREET ADDRESS
CITY - 1. 24P 64 CITY-§T-21P

14. | do horeby cerlily thal the information supphied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Stalules. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signatwre shall have the same legal effect as if made under path; that
I'am an ofhicer or director of the: corporation or the receiver or trustée empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 chaqgnd, or i an attachment with an address,

SIGNATURE:. ~ ML M dy '24)9,07' Sol-{di TV

SIGNATURE AN TYPED OR PRINTED RRME Of §IGNING OFFICER OR DIRECTOR T Dayime Frone #




