PROFIT

" CORPORATION
" ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. lﬂnham)
Seorelary of State *
DIVISION OF COHP*ORATIONS

CUMENT

rporation Name

#

(3)

CARE MANAGEMENT CORPORATION

Mailing Address

% KEVIN NAGEL
130 WATERMAN AVE,

MT. DORA FL 32757-8510

I

FILED
Apr 15 1997 8:00am
Secretary of State

VIR

3. Date Incorporated or Qualiicd 3

8. Date of Last Report

ke »

—— 03/19/1990 03/19/1996
f E{[nc!pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
fi 25| '59-2005022 Nol Applicable

‘ Sﬁha Apl. ¥, elc.

Suite, Apt. #, elc.
27]

5. Cerlificate of Status Desired

0 $8.75 aaditionat

Fee Required

Olty& Slale

Cily & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

Couniry

28]

28]
Zp

20}

Country 8.

B

Florida Statutes

This corporation has liatilily for intangible tax under s. 199 032,
[ves [Jto

9. Name and Address of Current Regislered Agenl

10. Name and Address of Now Registered Agent

(T Y
. Mm KEVIN B1| Name
W ‘480 WATERMAN AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Cods

FL |°

- offica or register gi

cnt, or both, in the Sate of Florida, Such changgovg
-

T RO 'Hé_g.wslo-_nn AQONE Bignature Fequired whan rei-stating}

galtions al, Section Q7.

printed namd ot egi IRy} agent and tio if appirzable.

YX. Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Slalutes, Ihe abave-namod corporalian submits this statement for tho purp
i as authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

I 121 %

orida Statutes,

ose of changing its registered

OFFICERS AND DIRECTORS

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

]

it

NAGEL, KEVIN
2804 WALDEN POND COVE

[ DELETE

1ATIME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-§1-2IP

[ change ] Addition

LONGWOOD FL
D

NAGEL, SHIRLEY A
04 WALDEN POND COVE
LONGWOOD FL

T OELETE

2ATIEE

22 NAME

2.3 STREET ADDRESS
2 4CiTyY-S1-7IP

[JChange L1 Addition

T
#4] -STREET ADDRESS

81-21p

T1 DELETE

JATITLE

3.2 NAME

3.3 5TREET ADDRESS
3.4 CITY-§1-2IF

[ change T Addition

T3 DELETE

41TIMLE

4.2 NAME

43 STREFT ADDRESS
44 CITY-ST- 71

[ addition

| Change

. STREET ADRESS

oy ‘.‘G‘"Y'

si-2ip

T DELETE

51 TILE

5.2 HAME

5.3 SIREET ADDRESS
54CI0Y-51-2P

[ change 11 Addition

LT

il AME
ZBTREET ADDRESS
o CCITY-ST-2P

T beers

BATITLE

6.2 NAME

6.3 STREET ADDRESS
G4 Cny-S1-2IP

[ change [ Addition

B JRLY

| do hereby cerlify that the information supplicd with this filing does not qualif
information indicaled on this annual reporl or supplemonlal apnual repart is
1 &im an officer or director of the cor
‘appears in Biock 12 or Block 131t ¢
[ 4

If(
1
L I

anp.or the receiver o,
+ Or onsan attach

NFSNEEIN BY. SI1A AT

rustoc empo
Al wilh an ad

or the exerplion stated in Soction 119.07(3)1), Florida Statutes. | furlher cerlify that the
and accurate and thal my signature shall have the same Isgal effect as if made under aath; thal
| 10 execule this report as required by Chapler 607, Florida Slalutes, and that my name

T3y e P U L . e X B0 2

CR2E034 (9/96)



