2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =

FILED

DOCUMENT # F98000004768

Apr 19,2004 8:00 am

1. Entily Name

CARE PURCHASING SERVICES, INC.

ecretary of State

04-19-2004 90349 047 ***150.00

Principal Piace of Business

400 LOCUST STREET -
STE 8
DES MOINES 1A 50309-2334

Mailing Address

400 LOCUST STREET
STE 820
DES MOINES 1A 50308-2334

2. Principai Place of Business

3. Mailing Address

I

L

I

Suite, Apt. #, elc.

Suite, Apl. #, alc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
42-1475411 Not Applicatle
Zp Country Zip Cauntry 5. Certificale of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agemt

e e

CT CORPORATION SYSTEM
PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Name = - el

Streat Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

lhe cbligations of registered agent.

SIGNATURE

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

Signatwia. typed or printed name of registered agent and title i apphcable.

(NOTE: Registared Agent signature required when reinstating] DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[] Delete THLE [J Change ] Acdition
NAME THURSTON, STAN G NAME
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-ST-2IP DES MOINES A 50309-2334 CITY-ST-2IP
TLE 5 1 Delete TILE [ change  {7] Addition
NAME KENNY, EDWARD R NAME
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-51-71P DES MOINES |A 50309-2334 CITY-57-2ZIP _
TITLE VD O oelete TIMLE 1 change [ Addition

TNAME HARRISON, " MARY J = === iwmmemmmme o o - = o = = ) PAME - mei e mmm 0ESL 5 e s e s o n et o

STREET ADDRESS | 800 NW 17 AVENUE i STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 33445 City-S1-21p
TITLE CFO 3 veiete TITLE ] Change [ Addition
NAME NEIS, ARTHUR V NAME
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-ST-2IP DES MOINES [A 50309-2334 CHY-ST-2iP
TIE L 7 Delets T O Change [ Addition
NAME EXLINE, RICK W NAME
CITY-ST- 7P DES MOINES 1A 50309-2334 CITY-Si-21P
e 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: g&/é €ebeam 3.5l ﬁsszsqu‘ﬁ’ae&q 44 3-0¢ (615)8 15 W7

SIGNATURE AND TVPéD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme PRone #




