2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ - Feb 04, 2004 8:00 am

DOCUMENT # 161683 . . 1 Secretary of State

1. Enfity Name.. 02-04-2004 90023 002 ***150.00
_CASE MANAGEMENT CHOICES, INC.

Principal Place of Business - Mailing Address

8375 DIX ELLIS TRAIL 8375 DIX ELLIS TRAIL ~

409 . . 409 54002339
JACKSONVILLE FL 32256 - ’ JACKSONVILLE FL 32256

Us us

e P wagaema|  MINTHALIRRLIL
6&8. A:'\%L#,thc. 6 u':‘:@ 906: ﬁé(ltjt #éc S(_.u&\e, &)Q MOORE CR2E034 {11/03)

—Cigd State 4. FEI Nurnbi Applied For
\JQC.EEOT\UI“—C ¢ ﬂ ' U&(f&)‘ﬂu II(e, ‘F') o 59-3096673 Not Applicable

Zip Country Courgr - . $8.75 Additional
4-)22ag u% A -322_ 9\’3 USR 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . _ - - v e | cNBME = PRSI - = e e i 7 TRl e o g T - -
MARTINEZ JANET E P.A. S ToTTT ' - - E— N
203 EAST RlCH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registerad agant and title i apphcable. (NOTE: Registered Agenl signature required when reinstaing) N DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
"OFFICERS AND DIRELCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O pelete TITLE K cnange 3 Addiion
NAME KOWLSEN, TINA NAME
STREET ADDRESS | 5063 RUE STREET STREET ADDRESS %‘ el3 GVG!‘CL —{}v’ te. Drive
Orv-ST-2P | JACKSONVILLE FL CITY-$T-2IP \DC.‘LS{SQW[ . 32259
T v [ Delete TmE @ Change [ Adition
MAME KOWLSEN, TINA NAME
STREET ADDRESS | 5063 RUE STREET STREET ADDRESS (ot Gra.mcl,'alr%f, br\Ve_,
cmy-s7-2p  [JACKSONVILLE FL CITY-5T-2IP OACksonuille, . '_7)’);2_5 9
TITLE ] [ beiete THLE &) change [ Addition
CDNAME L |KOQWLSEN, TINA | . o L o i e L MNAMEL e i e
STREET ADDRESS | 5063 RUE STREET STREET ADDRESS (( 3 6% ’Parkﬁ_‘Dr. VC/
CY-5T-2P | JACKSONVILLE FL GITY-ST-7IP J/“CL%V\U j\Ll__. . [ 3;‘)5~$
TITLE T 0 Delete e ' Z} Change [ Addilion
NAME KOWLSEN, TINA NAME .
$TREET ADDRESS 5063 RUE STREET STREET ADDRESS (o 3 C':"CUV)A Rr&_{. Dn v)é,
—
cIY-ST-21P JACKSONVILLE FL CITY-ST-2IP m%hm e , . 39*15 ?
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-Zip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 30 or Block 11 i

changed, or on an attachr:\—en,t\:mh}_add:ess with all other like erfpowered,
SIGNATURE: /e /). Ko ’/‘Qé/o’?t /‘7"‘/)880 7770

SIGNATURE ARD TYPED OR PRINTED NAME OF SIG‘ING OFFICER OR MRECTOR Oate Dayiime Phone #




