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

Ghu B 11 ORIDA DEPARTMENT OF STATE Feb 10 1998 800&1’1’1

PROFIT 0 5
b~ ; Sandra B. Mortham
‘

CORPORATION
ANNUAL REPORT Secrelary of State

1998 __:‘"'_9/ N DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # FO5000005404 (7)

arporation Natne

CORPORATE CARE PROVIDERS, INC.

I 000

Prncipal Place of Busness Maiing Addross
4200 VINELAND ROAD 4200 VINELAND ROAD
SUITE )t ‘ SUITE N
ORLANDO FL 32811 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
e e 11/03/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Apphied Far
. . \ . F
21] BloooRio /s Avenue. sl 300 R Vista Avenve 59-3335011 ot Applcable
Suite, Apt #. elc Suite, Apt. #, etc . ) $8.75 Additional
. - s 5. Ceortiticate ol Status Desired ]
2l Suive Al Suidc A Foo Ragred
Cily & Stale Cily & Statg 8. Election Campaign Financing $5.00 May Bo
E] o\(la M,O-L. T:'l’__ o L gﬂ O(‘:\aﬂdo .F L Trust Fund Contribution O Added 1o Fees
Z ' Country /p ' Country 8. This corporation owes or has paid the current year Intangible
24 é&?&s 25 US A [29J 8@:_8_)05 ;I SA Parsonal Property Tax due June 30.”  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION Fi. 33324
a3
84| Ciy FL |35J Zip Code

11, Pursuant 1o tho provisions of Sactans 607 D602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent o hoth, b the Stale of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faruibar with, and accepl 1he obhgatinng of, Sectinn 6070605, Florida Statutes.

SIGNATURE _ —
Sigrathute, tyfusd 8 piren e et cyent agacd i b ap e able {NOTE Fargistersd Agent signalure requlred whan reinslating) DATE
12. T oM ICH RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE 5 o ' [T eLere 1ATILE [T change ] Addition
HAME BAUM, CLAUDE A 1.2 NAME
sweerspoaess | 477 MADISON AVE. 1.3STREET ADDRESS
Ty -ST-2IP NEW YORK NY 10022 - 14 CTY-5T-2P
TITLE PDC T ) I ofuete 2L [T change | Addition
NAME MILLEY, ALEXANDER M 22 NAME
seeraooaess | 12017 WATERPOINT BLVD. 23 STREE? ACDRESS
Ciy-S1- 2P WINDERMERE FL 2 40ITY-51-2P
THLE ;] - I I TV 3 ILE [Tchange [T Addition
NAME DRUGGISH, THOMAS R 32 NAME
sireer apoaess | 8822 GREAT COVE DRIVE 33 SFREFT ADDRESS
CiTy-s1-2Ip ORLANDO FL - B 34, CITY-S1- 2P
TIHE VT ‘ o T oeceit 1 TITLE 0 Change  LJ Addition
NAME DOOLITTLE, DAVID M 4.2 NAME
streer snoress | 2662 SHINOAK DRIVE 42 STREET ADDRESS
GiTY-ST- 2P ORLANDO FL N . 440ITY-51-2P
e . ST N PG 51TMMLE T3 Change™ L Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Crv-S1-20 ) L 54 CiTY-ST-2P
TIE o T e B1TITLE [J change LT Addition
NAME £2 NAME
STREET ADOHESS 63 SIREE) ADDRESS
CITY-$1-2IP e 64 CITY- ST-21P
14, | hereby cortily that the infornanion supphed with ths Tling dogs nat quakly for 1he exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this annual report of supptanental annuat reporl Mirue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer ar dirgctor of the corparatian or the recgiver or Trusioe emvgwered 1o oxecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or o0 ars itka enl wilh an nddoess. Q
SIGNATURE: /(’ (26  orpp-imd

CR2E034 (10/97)



