PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F224_95

1. Corporation Name

CARE HEALTH SERVICES OF FLORIDA, INC.

(8)

Principal Place of Business

1600 FOREST HILL BLVD..#B1
W.PALM BCH. FL 33406

Mailing Address

1800 FOREST HILL BLVD..#B14
STE Bt

(IR

FILED

Secretary of State

May 13 1998 8:00am

W.PALM BCH. FL 33406

DO NOT WRITE IN THIS SPACE

(113 3. Date Incorporated or Qualified
03/08/1981
2. Principal Place of Busmess 28, Maiing Addrass 4. FEl Number . . Applied For
21 26] 59-2081894 Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, atc. . . $8.75 Additional
v ;ﬂ 5. Certificate of Status Desired a Fee Required
City & Stato | City & Stato 8. Election Campaign Financing $5.00 May Bo
a 28 . Trusl Fund Contribulion Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cugrent year Intangible
;!-I 25 ;l ;ITI Parsonal Property Tax due June 30. ves [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MARA, WILLIAM J. #1] Namo
1800 FOREST HILL BLVD'-‘B“ B2] Streel Address (P.O. Box Number is Not Acceptable)
W.PALM BCH. FL 33406
B3
B4] City FL |35 Zip Code

agent | am familiar with, and accept the obligations of, Section 607,

1. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the Stalo of Florida, Such chang‘govgaé augvogzed by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

SIGNATURE S

Signature. fyped o printed nane of fogatiies agel and tlie il apphoabie {NOTE Repistered AQemnt signature required whan reinslating) DATE g-
12. OFF ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME (1] ) DeLETE 11 TmE [ change [ Addition | &
HAME MARA, WILLIAM 1.2 NAME
smeeraponess | 1600 FOREST HILL BLVD. 13 STREET ADDRESS é
CiTY-S1-2IF W.PALM BCH. FL 14 CIFY-§T-21P o
TIE ) [T DELETE 21 TILE [T Change ] Addition |©
NAME DAVIS, BILLIE J. § 2znue )
smeevaooaess | 1310 PINE VALLEY DR. 23 STREET ADDRESS
civ-st-2p W. PALM BEACH FL 2 A CITY-ST- 2P
TLE L'l [T DELETE 31 TIE [J Change  LJ Addition
NAME MURPHY, MARTIN 3.2 RAME
sweeranoress | 4350 HACKBERRY ST 3.3 STREET ADDRESS
cimy-s1- e PALM BCH GRDNS FL 34, CITY-5T-2IP
TITLE 0C T DELETE 41 TITE [Tthange L1 Addition
NAME HEALY, KENNETH 4. ZNAME
sreeraporess | 1600 FOREST HILL BLVD $TE B-1 4.3 STREET ADDRESS
CITY - 51-2IP WEST PALM BEACH FL 44 CITY-5T-2P
TE L] peLeve 5.1 TITLE [Jchange L Audition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5AGTY-SI-2P
TIE CJ DELETE 5.1 THILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LATY-S1- 2P 6.4 CITY-SI-ZP

indicated on t

Block 12 of Block 13 if changod, or on gn attachment with an address.

QIGNATLRE: L“ D&\

14. | hereby certiiﬁ that tha infarmatian supplied wih this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ts annual raport or supplormontal annual repon is true and accurate andg tl
officar or director of the corporation or tho receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

W ALT0) WatléHa

at my signature shall have the same legal eflect as if made under oath; that | am an

Wagles  Shidv-TR



