FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .5 5 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandia B Mostiam

ANNUAL REPORT Secretary of Stale FILED

1996 DIVISION OF CORPORATIONS Apr 17 1996 8:00 am

DOCUMENT # F32328 (9) Secretary of State

1. Corporation Name

COORDINATED CARE, INC.

. | 0O A T RO

Principal Place of Busingss Mailing Address
C/O FRED A LANE C/O FRED A LANE
403 SOUTH AMEUA AVENUE 403 SOUTH AMELIA AVENUE
DELAND FL 32724 DELAND FL 32724

3. Date Incorporated or Qualifed 3a. Date o Last Report

04/27/1981 04/25/1995

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For

21 o j2e] 592183655 Nol Appicable

Suite, Apl. #, etc. Stite, Apt. #, elg. $8.75 additiona!

- 5, Certifcate of Status Desired [ l
22 S ) 2?} Fee Required

Cuty & State | City & Stae 6. Etection Campaign Financing $5.00 May Be
i . 2ﬂ - R Trust Fund Contribution ] Added to Feas
Zip Country | Dp | Country 8. This corporatan has habilty for intangible tax under s 199.032,
24 25] 29] 30| Flor da Statutes O ves [INo
9. Name and Address of Current | _e_eglls_,tgrgq Agent ) 10. Name and Address of New Registered Agent
- 81| Name
LANE, FRED A 82| Street Address (P.O. Box Number is Not Acceptabie)
231 W MINNESOTA AVE
DELAND FL 63
B4 Ciy FL ss| 2ip Code

11, Pursuant to the provisions of Seclions 607.0507 and 60/.1508, Florida Statutes, the aneve named corparation sUbmits 1is statement for the purpose of chanang ts registered ofice
or registered agent, or bath, in the State of Florda. Sach change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famit ar with, and accept tie obligations ¢f, Sactan GO7 0505, Florda Statutes.

SIGNATURE .. . . . R . e e e
S0, Ty e Or G ] At 6 0 gt st | o § LB 1y poo e 06 B Waen A Qe 1 St e Coqom0 vl redneg DATL

12 TOFFICERS AND DIRECTORS 13, T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

(13 PD [ DELETE 11 TILE [ Change [ Addition

MAME LANE, FRED A 12 NAME

STREET ANDAESS 231 W MINNESOTA AVE 3 STREF I ADRESS

1Y -§T-21P DELAND, FL 32720 o e CIY SI- 2P

TI°LE STD [C] DELETE 21T [ Crange  [] Addition

NAME LANE, PATRICIA S 22 hAME

SIREET ADDRESS 231 W MINNESOTA AVE 23 STREET ADCHESS

Ciry-s1-2p DELAND, FL 32720 2401Y-57-2P

TLE Vv (] DALETE 3 1TILE [ Crange  [] Addition

NAME LANE, L PATRICK 37 NAME

STREET ADDRESS 231 W MINNESOTA AVE 33 STHEFT ADDRESS

CTY-51-2P DELAND, FL 32720 S Qs

TLE [J DELETE FRRIA; [ Changs  [] Addition

NAME &2 NAME

STREET ADDRESS LRSIREET AIORESS

Citv-SI-ZIP . o 44GITY-5T- 210

TITLE [ DELETE 5Tk [[] Changz  [] Addilion

NAME 52 NaME

STREET ADCRESS 53 SIREET ADDRESS

Ty - ST 2P o B4CIY-SI-2F

TITLE [] DELETE §1TITLE [ Change ] Additien

NAME £7 NEMS

STREET ADDRESS B3 STREET ADDRESS

1Y -§1-2P o EATIY SI 2P

14. | do hereby cetfy that the information supplied with this filing is voluntarily fornishied and does not qualify 1or the exemption stated in Secton 118 0713)(k;, Flonida Statiites. | further
certify that the information indicated on this annual repiont or suppiemental annual repart is true and accorate and that my signature shall have the same legat effoct as if made unger
oath; that { am an offiier or drector of the corporatian or the receider or trustee emposered 1o exacute this report as resgined by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgA, or on an attachroent weth an acidress

SIGNATURE: faco A knos  Geoid Yl2-7C IH 7382256

S!:GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR TR PrCone B

CR2E034 (12/95)




