FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F98000005602 Secretary of State
1. Enlity Name 02-22-2007 90007 019 ***150.00
CAREMEDIC SYSTEMS, INC.
Principal Place of Business Mailing Address
800 CARILLON PARKWAY 800 CARILLON PARKWAY qu Yév~ -
SUITE 250 SUITE 250
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 2 0
i A Th
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂﬂ“ mlmmﬂlﬂ“mmlml lmm Im
Suite. Apt. #, atc. Suite. Apt. #, etc. 01302007 Chg-P CR2E0M4 (12/08)
City & Slate City & State 4. FE) Numper Applied For
42-1464363 Nat Aoplicable
Zip Country 2Zip Country 5. Certificate of Status Desired 0 '?(:gesq tf:dr:;tional
6. Name and Addrass of Current Ragistered Agent 7. Name and Addraess of New Registared Agent

Mame

CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.O. Box Numper is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zio Code

8. The above named entity suomits this statement for the ourpose of changing its registered office or registered agent. or beth. in the State of Flonda. | am familiar with, and accept
the abligations of ragistered ageni.

SIGNATURE
Sgaanre, Kpod o o7 A e od o awred agent A 11e 1 appicanic {HOTE Rog swered AQANE Bignil 17¢ "¢ 053 woen -ensiidfng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor Bay 1, 2007 Foe will be $550.00 Trust Fund Contrinution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 11
CEO i LTO il
TLE 0 peiete e ) N [l crange  [lAdsition
HAME SCHWEITER, SHEILA RAME Ecc VanYor Cuire 26D
STREET ADORESS | 800 CARILLON PKWY, SUITE 250 STETAOURESS JQ OO Cars llan Perboway ) Suite
orv-ST-2P | ST.PETERSBURG, FL 33716 WS h Vede rsbun , Te 3RFJibp
T €00 O Delete fnE CF O - O crange  [hddition
NAME WOHLFORD, TOM KAME L. Allen Plunis oy G
STREET ADDRESS | 800 CARILLON PKWY, SUITE 250 STREEY ADORESS | 0D C s on P rk wiy [, Suibe 250
cmv.5-2¢ | ST.PETERSBURG, FL 33716 Y ST el Dederthhua TL 33
T CFO R/De te e 77 [changs [ Addition
HAME DUNHAM, JOSEPH R 1 HAME
STREET ADDRESS | 800 CARILLON PKWY, SUITE 250 STREET ADDRESS
€Iy -S7-2P ST. PETERSBURG, FL 33716 ciry ST ap
TTLE DOA ﬂ[}ele]e TmEe O Change [ Addition
NAME DAYMONT, JUDY NAME
STREET ADDRESS | 800 CARILLON PKWY. SUITE 250 STREET ADDRESS
CITY-ST 2P ST. PETERSBURG, FL 33716 CITY ST 2P
TTLE O peiee ILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-g1-29 CITY ST 2p
TIME 1 Delete TIME O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-7P oY ST 2P

12. | hereby certity thal ihe informalion supnlied with this filiing does not quality for the exemptions conlained in Chapler 119. Florida Stalutes. | turther certity that the information
indicated on this report or supo’ementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
ot the corporation or the receiver o trusiee empowered 1o execute this report as required by Chanter 607. Florida Statutes: and thal my name apoears in 8lock 10 or Block 11 it

changed. or on an attachment with an/f. ith ail omeu%
SIGNATURE; : ﬁ» 2-/G- o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WECYDR Dt Dyl b Bhont &

4




