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

Sandra 8, Mortham
ANNUAL REPORT ‘

1997 "‘ @.p‘; DIVISIC?:JCCr)eFia[;L:f:;?:TIONS S C Cretal'y Of State
1DOCUMENT # H19148 (6)

. Corpaorabion Mame

CARE CALL, INC.

OGO

Principal Place of Business Mailing Address

%330 GARDENS DR € PO BOX 1022
STE D WEST PALM BCH FL 334021022
PALM BEACH GARDENS FL 33410 us : :
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
08/31/1884 (03/27/1996
*27. Principal Place of Business 28, Mailing Address 4. FEI Number Applisd For
21] ) 26] 592449227 ot Appicable
Suite, Apt #, etc Suile, Apl. #, etc. o ] $8.75 Additional
I_—z_;l ?ﬂ 5. Certificate of Status Desired O Fee Required
Ciy 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
23 . m ‘ Trust Fund Contribution Added to Foss
7p ... Gountry Zip Couniry 8. This corporation has liabllity for intangible tax under 5. 199.032,
241 25 20] [30] Fiorida Statutes ves [JMNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regletered Agent
VESTBIRK, JENS 81 Name
3330 GARDENS DR T - {82; Street Address (P.O. Box Number is Not Accaptable)
SUIE D
PALM BEACH GARDENS FL 33410 L
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation subrnits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUHE __ . . o
Slgierory yped o prnted name of regislecod agent and lite f applicable (NOTE: Raglslered Agan! signature requiret when reinstating) DATE

o ;;QC?FZMXI(ION ,.4, ‘l f{: "' - FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CROE034 (9/96)

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIREGTORS IN 12
T 0P CToREE P ame T Crange L] Addition
NosgE VESTBIRK, JENS A. 12NNE
streeranoniss | 3339 GARDENS DRIVE 1.3 STREET ADDRESS
L orvstae | PALM BEACH FL 1401Y-81-20
T T DELETE 217NLE [T Change [ Adoition
[ILYE 2.2 HAME !
STRFET ADDRESS 2.9 STREET ADDRESS
CiY-SI- 1P 2.4 GITY-5T-2P
T [ DELERE stme | [J thange [T Addition
NANE 3.2NAME
STREE T ADRRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P -
THLE T[] veLere 41 TLE ’ [ Change ™ [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
clty-sr-ze 4400 -51-2P
TILE [J DELETE 517I1LE [T Change [T Addition
NAME 52 NAWE
STREET ADDRESS ‘ 5.3 STREET ADDRESS
GHY-S1-1P ‘ 5.4 CITY-$1-2IP
T [T oeLEre 61TITE ] Changs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREFT ADDRESS
CiTy-51-2IF géfwsr-z:r S
14. | do hereby cerlity thal the information supplied with this liling does not i 9( @ exemppin stated in Section 119,07{3)1). Florida Statules. | further certity that the
infarrmab.on ncticated on This annual reporl or supplggfental annual rey ahd accuigle and thal my signature shall have the same legal efiect as If made under oath; that

e this report as required by Chapter 607, Florida Statutes; and that my name

870 /9D LB S7E-P3

| & an officer or directer of the corporation or the,
appeoars in Block 12 or Block 13 if changed, or

SIGNATURE: _.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR (RRECTOR 7 Y e Daytime Prane #

N



