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

PROFIT . ‘4,,"" hE0; FLORIDA DEPARTMENT OF STATE
CORPORATION A i Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998 & S

DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Name

CASE MANAGEMENT CHOICES, INC.

L61693 @)

Principal Place of Businass

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

A R

4237 SALISBURY RD 4237 SALISBURY 8D
xr 207
JACKSOMVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
04/02/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3096673 Not Appiicable
Suite, Apt. #, atc. ___ Suite, Apt. ¥ elc. " . su‘Ts AddHicnal
2] 2] 5. Cenificate of Status Desired ] Foo Roquired
City & State City & S1ate 6. Election Campaign Financing ss-oo May Be
;l ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—61 E 30 Personal Property Tax due June 30. Yes [ No
9, Name snd Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
KOWLSEN, TINA B[ Name
1]
5083 RUE STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e e
Signature, typar or prnitend Rame of ruglieted agent aind e o appile phle {NOTE. Rogistorea Agenl signalure required when rainstating) DATE
12 OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME P | MR LITILE [J Change ] Addition
NAME KOWLSEN, MICHAEL 12 NAME
smeeraobeess | 5063 RUE STREET 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14001Y- ST-2IP
e v [T oeLete 21TMLE [T crange [ Addition
RAME KOWLSEN, TINA 2.2 NAME
smeeTaporess | 5083 RUE STREET 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2. 4CITY-ST- 2P
me 8 T pecere 31TME [Jcnange .1 Addition
KAME VIGLIOTTI, MARGARET 32 NAME
seeranorsss | 1318 OAK ROAD 33 STAEET ADDRESS
CImy-ST-2P LIBURN GA 34 £TY-51-21P
TIlE T |mEGE: A1TLE [Jthange [ Addition
HAME VIGLIOTTI, DOMMNIC & 2NAME
smeeraooress | 1318 OAK ROAD 43 STREET ADORESS
CITY - S1- 2P ULBURN GA 44 GiTY-ST-2
TMLE T3 DELETE 51T0LE Clchange T Adaktion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
TLE [.J DeLete B1TNLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

SIGNATURE: ./

Biock 12 or Block 13 it changed. or on an alachmen] with an address.

14. | hereby cerlily thal the information supplicd with s filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the carparation or the roceiver or frustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



