FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT o3 S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

19906 NS 1;,4:.?/ DIVISION OF CORPORATIONS

DOCUMENT # N47609 (5)

1. Carparation Names

SOUTH FLORIDA CASE MANAGEMENT NETWORK, INC.

R OO

Procipal Place of Business

1824 SW 100TH AVE 1824 SW 100TH AVE
MIRAMAR FL 33025 MIRAMAR FL 33025
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1992 05/01/1995
2. Prinopal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] [26] 650325068 Not Applicable
| su ¥, ite, Apt. #, et i
Suile, Apt ¥ ete Site. Apt. #, etc 5. Certificats of Status Desired Ol $8.75 Adduional
Eﬂ ~2—7'—| Fae Reguired
| Oty & State City & Stata 6. Eiaction Campaign Financing O $5.00 may Be
23| 28] Trust Fund Corltribution Added 10 Faes
Zp Country Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florda Statutes ) ves ONo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
MOREO, KATHLEEN 82| Svool Adioes (PO, Box Number 15 Not Accepiania)
1824 SW 100TH AVE
MIRAMAR FL 33025 8
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or regislerad agent, or both, in thq State of Florida. Such cham%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, ?wd accent the obhgm B17.0503, Florida Statutes.

SIGNATURE ) 2. Executive Director [,Q"; 96

Sichatoro, top e or frdad mame of regeitered agert and Wi 0 sppicat 6 TTTT TIOTE Aageatersd Agact sgnature recg rd when ranslat ng: DATE -
12 OFFICERS AND DIRECTORS 13. ADTDONS GHANGES 1O OFFICE RS AND DIRECTORS [N 12
TTLF ED [DELETE 11 TITE VPD [[JChange R Addition
NAME MOREQ, KATHLEEN 12 NAME Viki Solomon
smeer apbeess | 11958 SW 43RD CT 1357meeranoress | 10633 Zurich St.
v g7z DAVIE FL TACHTY-ST- 2P Cooper City, FL. 33026
THLE PD CIOELETE 21TLE VPD [ Change [_—),tAddmun
NaME LLEWELLYN, ANNE 22 Name Marilyn VanHouten
staeet aooeess | 1876 NW 97THA VE 23STREETADDRESS | 12350 SW 132 Crt., #213
Cilv-SI- 2P PLANTATION FL 2a0n-s1-7¢ | Miami, FL 33186
TITLE PD {JDELETE 3TTINLE [JChange [ Addilion
NAME STOVER, BETTY 32 NAME
staeer anoress | 4000 N HILLS DR 24 33 STREET ADDRESS
CIY-ST- 2P HOLLYWOOD FL 34 CITY-$1-21P
TIILE 1 [JOELETE A1TM1LE Clchange  [J Addition
NAIE LOGAN, RICKI I 4 ZHAME
staeer asoness | 9491 PALM CIR § 207 4 3STREET ADORESS
Gy - §7- 7P PEMBROKE PINES FL 18G50 2
TIE ED (X 0ELETE 51TILE [IChange [ Addition
NaME SKUPEIKA, MARCIA A 52 NAME
STREET ADGRESS 10011 PINES BLVD, STE E-104 53 STAEE] ADDRESS
CITY-S1-2F PEMBROKE PINES FL 54CITY-S1-2iP
TIILE [CJDELETE 51 THLE Olchange [ Addition
NAKE £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy - SI-2F B4 CIFY-ST-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualiy for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certity thatl the information indicated on this annual report o supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corporation or the receiver o trustes empowsred to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed Yor on an attachment with an address.

SIGNATURE: _ (& Lontr: £.0  pxecutive birector  UOSIe  954-435-9p60

JGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daytine Prora #

CR2EQ37 {12/95)




