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

May 14, 2001 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Secreiary of Siale 05-14-2001 90249 038 ***150.00
DIVISION OF CORPORATICNS '

1. Corporation Name

COORDINATED CARE, INC. AYD oY

A

DOCUMENT # F32328 = (9) /

Principal Piace of Businzss Mailing Address
C/O FRED A LANE C/O FRED A LANE
403 SOUTH AMELIA AVENUE 403 SOUTH AMELIA AVENUE
DELAND FL 32724 DELAND FL 32724 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
‘ 04/27/1981
2. Principal Place of Business - - - - — | 2a Mailing Address —— - ~ - 4, FEI Number Applied For
a1l /T LppE ML //t/ AVE A3 L) fawesoly ArE | 532183655 Not Appicabic
ite, Apt. #, 2 Suite, Apt. #, 2 it
Suite. Apt. #, eto : uite. Apt. #, et 5. Certificate of Status Desired O $8.75 Add.monﬂl
E 27 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] 2—81 DELEND [~/ Trust Fund Conribution O Added to Fees
Zip Country Zip 7 Country 8. This corporation owes or has paid the current year lntangible
[24] - 25] 20l T2 720 s Personal Property Tax due June 30, [JYes [ no
9. Name and Address of Current Registerad Agent ) 10, Name and Address of New Ragistered Agent
LANE, FRED A 81| Name
231 W MINNESOTA AVE 82| Swest Address (P.O. Box Number is Not Accepiabie)
DELAND FL
83
84| City . FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typea of prnted nama of registered agent and fille i apphcable. (NOTE: R Agent sig| 0 when renstanng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD [T DELETE 1.1 TILE LJ Change [ Addition

NAME LANE, FRED A ‘ 1.2 NAME

sreeT a0oRess | 231 W MINNESOTA AVE 1.3 STREEY ADDRESS

CITY-ST-21p DELAND, FL 32720 1ACITY-5T-2IP :

TE STD [ DELETE 21 TMLE Ll Chenge LI Aadition

NAME LANE, PATRICA S - : . _fzznme . :
TemeeTanoress | 231 W MINNESOTA AVE o ’ 23 STREET AGDRESS

GirY- ST-2P DELAND, FL 32720 2.4CITY-ST-2IP

TIILE v [ ] peLETE 31THLE [ 1change L] Aadition

NAME LANE, L PATRICK , 3.2 NAME '

seeTanoress | 231 W MINNESOTA AVE 33 STREET ADDRESS

CITY-S3-21P DELAND, FL 32720 34.CITY-5T-2¢F

TITLE 7 oewere 41 THTLE LI Change [ Addition

NANE 3 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 3P 44 CTY-57-2P .

me L] DELETE 5.1 TITLE [F Change L] Aodition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-21P 5.4 GITY-5T-2p

TILE [ DELETE 6.3 TITLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

Crry-ST-2P I 6.4 CITY-5T-2P

s not quality for the exemption stated in Section 119.07(3)(1), Monda Statutes. | further cerity thay the information .
s-tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
’ampowerad 10 execute this reporn as required by Chapter 507, Florida Statutes: and that my name appears in

P

14. | hereby gertily that the information supplied with this filing dog
indicated on this annual report or supplemental annuat ‘ﬂ'
officer or director of the corporation or receiv 1
Block 12 or Block 13 if chang g

i) 3R T

LAy Aae Davime Phona ¢ DOEBG 1S

SIGNATURE:

CR2E034 (10/97)




