‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # F95000005404 = Secretary of State
1. Entity Name 01-22-2003 90161 011 ***150.00
CORPORATE CARE PROVIDERS, INC.
Principal Place of Buginess Mailing Address ]
3600 RIO VISTA AVE 3600 RIO VISTA AVE VUuws vaw
SUITE A SUITE A
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
dity & State City & State 4. FEI Number Applied Fer
_ 59-333591 1 Not Applicable
e Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= - - -~ - L o m—— Name_ -z o - r - EEIE I S o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, Typed or printad name of regisiered agent and title if applicabla. {NOTE: Regisierad Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added e Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE S [ pelete TILE [ Change ] Addition
NAME BAUM, CLAUDE A NANE
STREET ADDRESS | 120 W 45TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-71P
TILE POC [ Delete TITLE [ Chenge [ Addition
NAME MILLEY, ALEXANDER M NAME
STREET ADDRESS | 12017 WATERPOINT BLVD. $TREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-21P
TLE VT e [T Detete TITLE . o . [J Change [T Addition
havE DOOLITTLE, DAVID M KM
SIREEF ADDRESS | 2662 SHINOAK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
TILE O pelete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
THTLE [} Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: [CI2STHEE REQUIRED ilslozs LoV -0

SIGNATURE AND TYPED OR PRINTED NAME OF SI NTRe OFFICER OR DIRECTOR Dala Daytime Phona #

[SIV-) JV RV

AL

CR2E034 (10/02)



