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

00106(

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90143 042 ***150.00

DOCUMENT # FQ7000006398

1. Corporation Name

BERKLEY CARE NETWORK, INC.

AR KA o

Mailing Address

5-€ OAK BRANCH DR.
GREENSBOR(Q NG 27407

Principal Place of Business

5-€ QAK BRANCH DR.
GREENSBORO NC 27407

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/02/1997 C
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 29 Seyrr Mgt St 56-1917323 Not Applicabls
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) 58-75 Additional
Z\ a SougE 20 S 5. Certifcate of Status Desired [ Fee Required
City & State Z‘S & State | , 6. Election Campaign Financing $5.00 May Be
E‘ e B T 2_81~ NEST | HERT):E@DTC‘I"' |7 Trust Fund Contribution & Added to Fees |
Zip Country Zip ] Counfry 8. This corporation owes the current year Intangible
24 IE El 0 é/ 0 7 @ u S A Persanal Praparty Tax. Oves XlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81 Name
C T CORPORATION SYSTEM 82| Street Add P.0. Box Nurnber is Not A table) 5 -
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Box Numberis Not Acceplable) . e 7 |17
PLANTATION FL 33324 23
84| City FL |ss] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda 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 authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed niame o registered agent ard ile f applicable. {NOTE: Regisiered Agent signature tequired when reinstating) DATE &-5»

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE cp [ DELETE 11 TITLE KiChange  [JAddilon | —
HAME SMITH, JENNIFER C 1.2NAME 3
streer aoress| 5-E QAK BRANCH DR. 13STREETADORESS | 29 Spwr7# MA 1N ST, SWivE 2108 3
CTY-5T- 7P GREENSBORO NC 27407 vorv-stze | dEST MreTFoaxn, CT- o elo?7 &
TITLE D 1 DELETE 2ATITLE z [JChange [ Addiion | <0
NAME DEL TUFO, ANTHONY J 2ZNAME
streeTapoRESs| 165 MASON ST. 23 STREET ADDRESS
CiTY-5T-ZP GREENWICH CT 08830 2,4CTY.ST-2P _
TITLE D - 1 DELETE 31TITLE” - — ~— ~———— - [ Change—{ZjAddmion | -
NAME LANKFORD, H. RAYMOND JR. 32NAME
sTReeTADDRESS| 165 MASON ST. 33 STREET ADDRESS
CITY-ST-ZPP GREENWICH CT 08830 34.CITY-ST-ZP
TME D X DELETE 41TITLE [JChange  [C] Addition
NANE PATTERSON, SUSAN L 4. 2NAME
sTreeTaooRESS| 5-F OAK BRANCH DR 43 STREET ADDRESS
CITY-ST 2P GREENSBORO NC 27407 44 CITY-ST-2PP
TRLE ST ] DELETE 51TILE T B Change [ Addition
NAME STESLICKI, THOMAS J 57 NAME
srReeTacoress) 5-E QAK BRANCH DR. SISTREETADDRESS | 20 Sollyd MA v ST, SL.7E 2105
orv-sr-zp | GREENSBORO NC 27407 saomv-st2p | fEer Hars¥oro, CT 06167
TIE [ DELETE &1 TITLE S 7 ClcChange DX Addition
NAME 6.2 NAME CAVID QOMG
STREET ADDRESS sASTREETAODRESS | 29 SouTi MAIN ST. Sorve 2105
QITY-5T-2ZP 54 CITY-ST-ZP WEST MHnerroeo C o007
14. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify ihat the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 if changed, of on an attachment with an address, with all other like empowered.

7.3 IR ¥ g -
SIGNATURE: 7 SR\~ /~29.99  S40-54/-32j0
FIPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytms Fhone #




