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

FLORIDA DEPARTMENT OF STATE j .
R Apr 16 1998 8:00am
ANNUAL REPORT Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

©)

COORDINATED CARE, INC.
Principal Place of Businoss Wialling Address ”IINH""""I"I" H"I ”Ilmullmmnl'l“ Ill"lm)lm”m
G/O FRED A LANE G/O FRED A LANE
403 SOUTH AMELIA AVENUE 403 SOUTH AMELIA AVENUE
DELAND FL 2214 DELAND FL 32724 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
;I ;ﬂ $9-2 183655 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, etc. it
te. Ap et . P 6. Certificate of Status Desired tl $8'75 Additional
22 2?1 Fee Required
City & Stete __ Cily & Siate 8. Election Campaign Financing $5.00 May Be
;‘ 28—] Trust Fund Contribution Addad o Fees
Zip Country | Zip Country 8. This corporation awes of has paid the current year Intangible
24 25 29-| ;] Personal Property Tax due Jung 30. COves o
9. Name and Address of Cumrent Registerad Agenl 10. Name and Address of New Reglstered Agent
LANE, FRED A 81| Name
2 W MlNNESOTA AVE 82| Street Address (P.O. Box Numiber is Not Acceptable)
DELAND FL

83

B4 C.Zily FL

85| Zip Code

11, Pursuant to the provisions al Scctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing fis registered
office or registerod agont, or both, in the State ol Florida Sueh change was autharized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligalions of, Scclion 607 0505, Fierida Stalules.

SIGNATURE

Sighatire, tyed o priniod nar e of rog ered agent and tle 1 appicable (HOTE ; Registerod Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 11TITLE [T change  TJ Addiicn
NAME LANE, FRED A 12 HAME
smeeTapoaess | 231 W MINNESOTA AVE 13 STAEEY ADDRESS
CITY-§1-2IP DELAND, FL 32720 14CIY-5T.70 :
TME 3 [0) T DELETE 23 TILE T Crangs  LJ Additian
HAME LANE, PATRICIA § 2 2NAME
sweeTaopaess | 231 W MINNESOTA AVE 2.3 STREET ADDRESS
CITY- 512 DELAND, FL 32120 ] { 2 400Ty-51- 2P
TME v T pELETE 31 TILE " [Jchange T Addition
NAME ‘LANE, L PATRICK 3.2 NAME
smeevaooness | 231 W MINNESOTA AVE 3.3 STREET ADDRESS
CITY-§1-2P DELAND, FL 32720 34, CITY-S1-2P
TITLE [ DECETE 41TIE ~ [JcChange [ Addition
RAME £, 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY. §1-2IP 44 CITY- ST-ZIP
TME ] peLene 51THLE ~ [ change T[] Addition
NAME 5.2 HAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2 54CY-ST-2P
TINE T DELETE 6.1 TILE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 6.2 SIREET ADDRESS
CIFY- §T- 2P §.4 CITY-ST-2F

CR2E034 (10/97)

does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
orl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lee erggowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

h an address

14. | hereby cerify thal the information supplied with this fifiny
Indicated on this annual report or supplemental annual
officer or direcior of the corporation or tha receiver g |

Block 12 or Black 13 if changed, or ggﬂac
AR AT IS A/
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