FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # F95000005404 (7)

1. Corporation Nama

CORPORATE CARE PROVIDERS, INC.

Principal Place: of Busines:s Mailling Address ||I||||I||ﬂ llm |IHI 'HH Ilmlllunﬂl Im"m"llu ﬂm Im uli

4209 VINELAND ROAD 4209 VINELAND ROAD
SUITE H SUITE A
ORLANDO FL 32011 ORLANDO FL 328116630
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/03/1995 02/06/1996
2. Pracipal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
21] 2] 59-3335911 Not Applicable
Suile, Apl #, et Suite Apt. #, etc. iti
_l o L i b. Caertificate of Status Desired O $8'75 Addltional
22 ;l Fee Required
City & Srate City & State 6. Eloction Campaign Financing $5.00 may Be
23 o o ;l Trust Fund Contribution [J Added to Fees
p __ Country e Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25) N 29| 30] Florida Statutes Oves [CIno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE 'SLAND ROAD 82| Street Address (P.0Q. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

[T, Pursuant 1o the provisans ol Soctions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Sty b Iepech o pen b e oF fegetered anaont and titke o apphcatle (NCITE: Ragisiered Agent signature required when reinstaling! DATE
12, i QOFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S (I GeLETe 14 TITLE [Ttrenge [ Addibon
NAME BAUM, CLAUDE A 12 NAME
sineeranoness | 477 MADISON AVE. 1.3 STREET ADDRESS
arv-srze | NEW YORK NY 10022 14 CITY-51-2IP
ke 1PDC (] DELETE ZATILE [T change [ Addition
NALE MILLEY, ALEXANDER M 22 NAME
siazeraooriss | 12817 WATERPOINT BLVD. 23 STREET ADIRESS
CITY-S1- 2P WINDERMERE FL ] 2.4 CITY-ST-2IP
e IR T CToeem 31 TIME [T Charge L] Acilion
NAME DRUGGISH, THOMAS R 32 NAME
sreet aporiss | 8822 GREAT COVE DRIVE 33 STREET ADDAESS
Gy S 4 ORLANDO FL 34, CITY-51-2
T T [T DELETE 41 TILE [ change L Addiion
NAME DOOLITTLE, DAVID M 4.2 NAME
strers aooe s | @682 SHINOAK DRIVE 43 STREET ADDRESS
or-si-e | ORLANDO FL _ 44 LITY-5T-2P
it I | 5.4 TITLE [T Change [ Addition
HeME 5.2 NAME
STRFED ADLRESS 5.3 STREET ADDRESS
Chestor | 54 CITY-ST-7P
THTLE ' [J DEtETE 6.1 THLE [T change [ Addition
Nawse £.2 NAME
STAFET AODR: % £.3 STREET ADDRESS
TSI B4 CITY-ST-2P

14. Tdo hereby coriy that Lhe informalan suppaicd with this ling does not qually for the exemption statad in Section 119.07(3)1), Florida Statutes, | furler certify that the
inforrnation indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direcior of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 3 1 changed, of\on an attachment with an address.
% A\ . .___m\.%-;gﬂ,g“R B { k‘ f l / 3
SIGNATURE:  ~ _F >~ ' = Théwrag K, Drvaaxcth , Y ({97 <07/3¢-3d®
SIGHATURE AMD TYPED OR

'NAME OF SIGNING OFFICER OR DIRECTOR — Date Daylirme FIEe 8
AP 4

7 eanden B ot Jan 28 1997 8:00am

CR2E034 (9/96}



