2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

Secretary of State

03-31-2003 90237 002 ***150.00

DOCUMENT # L61693

1. Entity Name

CASE MANAGEMENT CHOICES, INC.

Principal Place of Business Mailing Address
8375 DIX ELLIS TRAIL 8375 DIX ELLIS TRAIL
P09 409 .
JACKSONVILLE FL 32256 JACKSONVILLE FI. 32256
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3096673 Not Applicable
Zip Country B Zp o 3 Cou_ntry . «—. | 5. Certficate of Status Desired | $§7-5 Additionat
I T - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-=$= 3 - .
KOWLSEN, TINA okt £ Warhinge . .8,
! ereeyAddress x Number is Not Acce table)
5063 RUE STREET Eost WG "H
JACKSONVILLE FL 32258
City* ZipCode
ixland FL 2%y

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 a::cept

the cbligations of reg\stered agent, :ﬁWC‘E E. fmm‘hncz p. n 3/2
By [fs: Press 7oz
SIGNATURE : £. ¢ Presidend
Signature, typsed or printed name of rlg:s!bred ageft fnd tive it applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
3 i
" FILE NOW!I! FEE IS $150.00 . I .
i . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TME - P TR etete TILE v . S Change [ Addition
NAME KOWLSEN, MICHAEL NAME Kouolstn TINe. |
sTreeT aooness | 5063 RUE STREET strecT aoDRess | S 03 ?JJ"- St
orv-st:zp | JACKSONVILLE FL erv-st2p | Jackosonville | FL
TILE Vv : O petete TITLE [J Change [ Addition
NAME KOWLSEN, TINA NAME
streer AD0RESS | 5063 RUE STREET STREET ADDAESS
crv-st-ze | JACKSONVILLE FL. . S — e fomes2R e e = .
TINLE S D Delete TITLE [J change T Addition
NAME KOWLSEN, TINA | v
sTReeT ADDRESS | 5063 RUE STREET STREET ADDRESS
CITY-51-2iP JACKSONVILLE FL CITY-S7-20P
MLE T “BeDelete TITLE Dchange (7 Addition
e KOWLSEN, MICHAEL e Kolsen Tino
sTReeT AoDRess | 5063 RUE STREET STREET ACCRESS [GOU3 ?.U«E, S
CITY-5T-21P JACKSONVILLE FL ony-sP | FOeKSONVIING | FL
TILE O Delete TITLE [ Change [ Additicn
NAME . ~ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2IP CITY-S1-2P
TITLE 3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' I CITY-§T-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem ress, with all other like pmphwered.

SIGNATURE: / LAY, RINOTAGL // /7/ 03 39c 736 -522§

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNINS GFFICER OR DIRECTOR [P Daytime Phone #

nv

CR2EO034 (10/02)



