ui

FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F98000001506 04-09-2004 90193 001 ***300.00
1. Enlity Name
COMCARE, INC.
Principai Place of Business Mailing Addiress b b q 1 Ubdd
820 SUPERIOR AVENUE, N.W., SUITE 635 903 SE CENTRAL PKWAY
CLEVELAND, OH 44113-1800 STUART, FL 34994
eSS (AU AEA O EROA T
U3 T s ﬁﬂﬁug |
Sulte Apl #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
f y & Stake City & State 4. FEI Number Applied For
‘Jé /"/' /— 34-1851677 Not Applicable
j % 9 f# C;?.WI‘Z Zip ?ery o 8. Cartificals of Status Desitad _ o geae‘,gil’ng:éu_ona!
6. Name and Address of Current Registered Agenl 7. Name and Address of Now Registered Agant
Name

RIETH, RONALD

403 SE CENTRAL PKWAY Street Address (P,O, Box Number is Not Accaptable)
STUART, FL 34984

City FL | 2ip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signelure, typed of prired name of reyistered agen! and lite if applicable, {NOTE: Registered Agem signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 55‘50_00 Trust Fund Contribution. [ Added to Feas
10. _ OFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE cch i o belete TME [3 Change [ Addition
NAME ALTIERI, GERARD N NAME
STREET ADDRESS | 903 SE CENTRAL PARKWAY STREET ADDRESS
CITY-S1-21P STUART, FL 34994 CITY-ST-2IP
THLE SpC : O Delete TITLE [3 Change ] Addition
NAME RIETH, RONALD J NAME
STREET ADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS
GITY-ST-2IP STUART, FL 34994 Y, oITY-ST-21p
TmE VETD __ . . L B4 Delle . TINE I ] [ change [ Addition
NAME CHRISTIE, MICHAEL T NAME ’ . ' T T
STREET ADDRESS | 820 SUPERIOR AVE. W-STE 400 STREET ADORESS
CITY-87-2IP CLEVELAND, OH 441131800 CiTY - ST-2Ip
TinE ASD [ Delete TITLE [3change [ Addition
NAME ALTIERI, MARK P NAME
STREET ADRRESS | 1144 WEST ERIE AVE. STREET ADDRESS
CITY-81- 2P LORAIN, CH 440520840 CITY-ST- 219
TITLE PD 3 Delete TITLE [ change [ Addilion
HAME ALTIER!, GERARD N NAME
STREET ADDRESS | 963 SE CENTREL PKWY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-$1-2Ip
TMiE [ Delsle TITLE [CJchange [ Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 1rue and

urate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
A ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

é%,/,m\/ Heth bl 9%-000-2224

SIGMATURE KN%VFE OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #
A




