FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 999 8 . 00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secretary of Stata Secretal ’ Of State
1999 DIVISION OF CORPORATIONS (13-10-1999 90044 (35 ****g] 25
DOCUMENT # N47609
1. Corporation Name
SOUTH FLORIDA CASE MANAGEMENT NETWORK, INC. - _
Principat Place of Business Mailing Address : _-: S o
8362 PINES BLVD #184 8362 PINES BLVD #184 { '
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 i H
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
21] 0] 03/02/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number o Applied For
[22] [27] 650325088 5 | [Not Applicable
—2—:;] City & State P Gity & State - .5. -Ceriifcate of Status Desirad } o - $8|;;i:;$‘::;"“'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] (25!} [20] [30] Trust Fund Contribution - ~_Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
LOGAN, RICKI S 82| Street Address (P.O. Bax Number is Not Acceptable)
8362 PINES BLVD ‘ :
184 83 A .
PEMBROKE PINES FI. 33024 B4| City FL .|85] Zip Coda

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flogda, Such change was authorized by the corporatjon’s boagd of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept the obligation: Section 614.0503¢Florida Statutesy y -
SIGNATURE - S L2 . /Z/lz&m M y/ "’/%w - a%/?\-l/%f
DATE i

. lyped of printed name of registered agant and titls it applicable. { : Registered Agln! signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME PD JKIDELETE 11TME y / — — Xfchange [ Additon
NAME SOLOMON, VIKI 12NAME e41¢ ¢

streevanoress| 10633 ZURICH STREET 13 STREET ADDRESS ¢?/ Yoo ¥ a‘-/é*' SHA7

arv-stze | COQPER CiTY FL . 14 CITY-ST-2ZIP S.Fe 5

TTLE )3 N DELETE 21 TME "Addition

o BATTRICK, DAWN mmcﬁfé’%wu
sm:ermnkess 700 NE 26 TERR, 701 z::::Eermess %]A 9 W WAL DALE Be#-A. D -

cmv-stze | MIAMI FL 33137 ) 2.4 CITY-5T-2P L 332009

TINE TD NYDELETE 31TME T =% - .[JChange- ﬂmdiﬁon :
NaME LOGAN, RICKI 32 NAME Bs 7 ‘ L

sreeT aopress| 9491 PALM CIR S 207 33STREETADORESS | L/pp O M+ S LL-D L. H#F2 :
omv-stze | PEMBROKE PINES FL werestze | OO D F- 3307 )

TME PD yDELETE 41TITLE Y v [J Change ﬂ}\ddiﬂun
NAE VANHOUTEN, MARILYN 4 2NANE Aﬁ/ﬁ&gﬂﬁ&# . .

seer appress| 12350 SW 132 COURT 213 43 STREET ADDRESS %é 0 5.L.)20 AENLE

crv-stze | KMIAMI FL worv.stze AN/ B354 dn

TITLE ] [J DELETE 51TLE " ‘CIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-sT-2F R , )

e I DELETE BITME R T [JjChenge  []Addion
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-ZP .

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under ozth; that I am an
officer or director of the corporatigny 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 or Block 13 if changeg! of on an attaghmenpywith an address, Il other like empowered. . :

2
-
g

CR2E037 (11/98)

SIGNATURE: __LLL0LY!  REAVOABES . L2640 %/7471?9 _ z’_)z#ﬂ:%é?




