b PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

BERKLEY CARE NETWORK, INC.

DOGUMENT # F97000006398 (8)

Principal Place of Business

S£ OAK BRANCH DR.
GREENSBORO NG 27407

i
£
5
.
:

Maiting Address

5E OAK BRANCH DR.
GREENSBORO NG 27407

Apr 29 1998 8:00am
Secretary of State

O A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

12/02/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 56-1917323 Not Applabs

Suite, Apl. #, elc.

u .-,m;g-“fh vl iy g
El
i
)

Suite, Apt. #, ote.

$8.75 additional

21
—2-2-] ;] 5. Cerlificate of Status Desired O Fee Required
i Cty & Stals | Uiy 8 State 8. Election Campaign Finanging $5.00 May Bo
2_31 ~ 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year lptapgible
-2—4] 25 ;l 51 Persona! Properly Tax due June 30. 7 vYes No "
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '| =
C T CORPORATION SYSTEM 81| Name “‘P:IVE G iN
1200 SOUTH PINE ISLAND ROAD B2] Sireet Address (P.O. Box Number (s Not Acoepiabla) N f
PLANTATION FL 33324 LORIMA .

83

84| Cily

85| Zip Code
FL

11. Pursuani to 1he provisions of Sections 607 0502 and 607,1508, Florida
office or registerod agenl, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obtigations of, Seclion 607

Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0505, Florida Statutes.

i = B

SIGNATURE . e e
Slgratre, typed o printed nare ol 169 steted sent and tie 4 apphcablo (NQTE Registared Agant signature required whan reinstating} DATE p
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE cP [T pecete 11 TILE [ Ghange L1 Aoditon | &
| HAME | SMITH, JENNIFER C 1.2 NAME §
-smeeraporess | 66 OAK BRANCH DR. 1.3 STAEET ADDRESS g
CTY-ST-2¢ _GREENSBORO NG 27407 140ITY-51- 7P &
TILE D [T peLere 20 T0LE [T change ] Addlion |©O
NAME DEL TUFO, ANTHONY J 22 NAME
| swmeeraporess | 185 MASON ST. 2.3 STREFT ADORESS
£t oy-sr-ze GREENWICH CT 08830 2 4CITY-§1-20p
b [Tme D [ Gicere 31 TME [T Change L Addition
Eo] e LANKFORD, H. RAYMOND JR. 32 NAME
| smeeaooress | 165 MASON ST. 33 STREEY ADDRESS
Fo| cv.stze GREENWICH CT 06830 P 34.0TY-ST- 7P
Py oTmE N DELETE 41700LE "1 cChange [ Addition
| e i BROCKSCHMIDT, BEVERLY 4 2 NAME
i | smeeranoness | 8- OAK BRANCH DR. 4.3 STREET ADDRESS
i | omv-sr-ze GREENSBORO NC 27407 44CITY-ST-21P
= [T §_ T [T oeLere 5.1 TITLE [T change [T Addition
7 NamE STESLICKI, THOMAS J 5.2 HAME
“ 1 smeeraporess | € OAK BRANCH DR. 53 STREET ADDRESS
| ciTy-s1-2 _OREENSBORD NC 27407 54CV-51.2¢ .
TME [T CELETE 61 TIILE Dipt 7R 2 [ Change Addition
NAME 5.2 NAME 7 /e D A

STREET ADDAESS
CTy-57-21p

6.3 STREET ADDRESS
6.4 CITY-ST-2IP

PRl il A S s e

Block 12 or Block 13 il changfigh or an an atlachmenl with an addross.
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L Ok Slcy DA,
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14. ' hereby certify that the information supplicd with this Tiling does not qualify tor the exemﬁ)tion stated in" Sellion 113.07(3)(1, Florida Statutes. fTurther cerlity that the information

ingicated on this annual report or supplemental annual reporl is e and accurale and t ¢
officer or diractor of IP\E?@n ar the recoiver or trustee ormpowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
P

al my signature shail have the same legal effect as if made under oath; that | am an

s, CPr~r o o




