FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90195 001 ****61.25

DOCUMENT # N41574

1. Corporation Nama

CASE MANAGEMENT SOCIETY OF FLORIDA, INC.

Principal Place of Business
8362 PINES BLVD #184
PEMBROKE PINES FL 33024
us

Mailing Address
8362 PINES BLVD #184

PEMBROKE PINES FL 3302¢
us

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

™ 01/09/1991
Suite, Apt. £, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
. ' 77] 59-3024529 - - - | Not Applicable
City & Stat City & State . - it
| ity & State ity & Sta 5. Certifcats of Status Desied [ $8.75 Additional
- Eﬂ . . . Fea Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 Mmay Be

! [2s]

23]

[30]

Trust Fund Contribution U

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LOGAN, RICKI §

8362 PINES BLVD

184

PEMBROKE PINES FL 3324

31| Name

82| Street Addrjess (P.O. Box Number is Not Acceptable)

83

84, City

, FL ‘ssl Zip Code'

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, or both, In the State of Florida. Such change was authorized b

.0603, Floridg Stat
"

agent. | am_familiar with, Iand accept the obligations o[, Section

A
SIGNATURE _T¢ fedis .

Slonatore, typed or printed nama of regrstered agent and title if applicAble.

bove-named corporation submils this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

- ~
y qb&(/ '
" 1]
P ol e

CR2E037 (11/38)

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1ATME : . CChange ] Addition
NAME LOPEZ, JILL 12 NAME

smeeTaporess| 900 BOWLINE DR 1.3 STREET ADORESS

arv-stze | VERQ BCH FL 32963 14 CITY-5T-2P

TINE DPE [J DELETE 21 TALE [QJChange [ Addition
NAME MILLER, DIANNE 2.2 NAME

sreeraporess| 10062 HUNTINGTRON FOREST BLVD 23 STREET ADDRESS

CTY-ST-2IP JAX FL 32257 2.4 CITY-ST-2IP ) o L e en en

TITLE DS [ DELETE 34 TMLE ‘[JChange [ Addition
NAME SOLOMON, VIK| 32 NAME ‘ ‘

sreeTanoress| 5722 S FLAMINGO RD, STE 132 33 STREET ADORESS

emv-stze | FT LAUD. FL 3333 A 34.CITY-ST-ZP P

TTLE DT {J¥DELETE 41TMLE LCASY AR ‘ @@Change [ Addition
e STOVER, BETTY s2 ANN  LLeweLLfrt

swreet aooress| 4000 N HILLS DR, 24 43 STREET ADDRESS I; (A Nww. ?7QA' e

ore-stze | HLWD FL 33021 44 0TY-ST-2P LAMTAT] -

TITLE [ DELETE 5.1TINE N CJChange  [] Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P .

TIME [ DELETE 61 TME ClChange [ ]Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2PP .

14. | hereby certify that the information supptied with this filing does

not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on fhis annual repori or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chaff@ed, or on an attachment with an address, with all other like empowered. .

i /4

SIGNATURE:

Mar 10, 1999 8:00 am



