2001 UNIFORM BUSINESS REPORT (UBR)

ROCHMENT #

1. Entity Name

CARETRAK, INC.

FO99000005745

Principal Place of Business

6120 QAK CREST
DALLAS TX 75248

Mailing Address

6120 QAK CREST
DALLAS TX 75248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 SEP 27 &M 8

38

SECRETARY OF SYATE

TALLAHASSEE, FLORIDA

&ﬂlllllll\ll!IIIIiIIlIIINIII!!IIINII\IIIIIIIIIIUIIII!||I|l|l||||||

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91 2%317 Nt Applicable
i Count i C .
ap ountty ap ountry 5. Certificate of Status Desired | $8'75 Alddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - ) Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

1

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Rsgisterad Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible

Tax filing requiremént and elects to dd'86.”~  ~°

{See criteria on back})

FILE NOW1!! FEE IS $550.00
~ After September 12, 2001 Fee will be $§750.00-
Make Check Payable to Department of State

10, Election Campaign Financing,
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

1BOLELD |

v

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O peete TITLE o ] Chenge [ Addtion
NAME BROWER, ROD NAME SOO009 527G ¢t
sreeT aooress | 660 SUNDANCE PLACE STREET ADDRESS =10/08/01 01031014
orv-s-ze | APPLEGATE CC 95703 CITY-ST-7IP Ak TS0 00 sk o0, OO
TITLE PD [ Delete TINLE [ Change [ Addition
NAME KLEIN, BARRY NAME
srreeT aooeess | 6120 QAK CREST STREET ADDRESS
CITY-ST-2IP DALLAS TX 75248 CITY-8T-2IP

“TILE - STD - - Coelete ~— f e ..~ - . —-[ Change- (] Addition | -
HAME BROWNING, GEORGE NAME
sTReeT ADDRESS | 141 EAST HIBISCUS BLVD. STREET ADDRESS
crv-st-20 | MELBOURNE FL 32901 CITY-5T-2P
TTLE VD ™ Delete TLE {Jchange [ Addition
HAME CARTER, MICHAEL L NAME
sTReeT sooress | 4531 AYERS STREET, SUITE 416 STREET ADDRESS
crv-st-zp |CORPUS CHRISTI TX 78415 CITY-ST-2IP
TITLE VD [ Delete TITLE O changs 7] Addition
NAME MOORE, DARREN NAME
STREET ADDRESS - X SREETADDRESS | 2 9j1 §, COWLTENR
cmv-sT-2P | AfbAR-O-PEFo485~ CITY-57-2IP ﬂ—m Aiiie TE 7 9 04
ME VD o O Delete TITLE IR .. Ochenge [ Acdition
NaME HALL, CHARLES M NAME o
STREET A00Ress | 4612 93RD STREET -7 - -« L 0T STREET ADDRESS
crv-st-ze JLUBBOCK TX 79424 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 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 11 or Block 12 if

changed, or on an attachment.witp an address, with all other like empowered.
A LA\ & @*_' " ié T e
SIGNATURE: Af' AT USA T T D

91-386-3F28

SIGNATHREWAD TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

7/ng|

Daytims Phone #




