NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
l.q‘,2

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N9400000331 1

7

CARE NETWORK ASSOCIATION, INC.

Principal Place of Business

638 U.S. HIGHWAY ONE
SUITE 108
NORTH PALM BEACH FL 33408

Mailing Address I
636 LS. HIGHWAY ONE
SUITE 108

IR MR

NORTH PALM BEACH FL 33408

9. Name and Address of Current Registered Agent

3. Date Inccrparated‘or Qualifed 3a. Date of Last Report
07/01/1994 03/02/1995
2. Principal Place of Business 2a. Mailing Addiess N 4. FEI Number Apnlied Far

[21} |26] o 9725 7 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Corticate of Status Desred 0 $8.75 Additional
22 m Fee Required

City & State City & Slate 6. Election Campaign Financing - $5.00 May Be
23 o 'm o Trust Fund Gontribution 4 Added to Fees

ap Country | ap Country 8. This corparation has liabity for [inyt;(gib\e tax under 5. 199.032,
m EI 29| m Florida Stalutes Yes [ No

KALIM, BETTY J

638 U.5. HIGHWAY ONE

SUITE 108

NORTH PALM BEACH FL 33408

81| MName

"'10. Name and Agf_r_gffg_f New Registered Agent

B2| Sweet ividess (P.Q. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Stalutas, the above-named coporation submits this stalement Tor the puipose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s oard of directors | hereby accept the appontmient as registered agent. i am
familiar with, and accept the obhgations of, Sectan 617.0503, Florida Statnes.,

CR2E037 (12/95)

SIGNATURE __ i . oL L
Signatere, tped o0 ported ndise ol aegetered agont and this it spgh i INOTE Flogiestaran Aol s sialure e i et Dl g AT
12, OF t ICERS AND DIRECTORS BN R AU [IONSCHANGE S 10 OF FICE 1S AND TIFE GTONS I 1%
T DC wlEE N ET) [1Changs [ ] Addibon
NAME KALM, BETTY 4 12 NAME
sireer anoress | 636 ULS. HWY. ONE 1.3 STREET ADDRESS
CITY-51-2F NORTH PALM BEACH FL LACITY-S1-20 B
TITLE ]2 CIDELETE 21TIE Ochange  [J Addition
NAME KALIM, THOMAS J 22 NAME
STREET ADDRESS 636 U.S. HWY. ONE 2 3 STREED ADCAESS
VST 7P NORTH PALM BEACH FL 2 4TIV -81- 70 o
TWILE DVvS [DELETE aTiLe [Chawge [ Addition
NAME RUFF, KATHIE 32 NAME
sacer anoness | 636 ULS. HWY. ONE 33 STREEI ADDRLSS
CITY-57-2IP NORTH PALM BEACH FL 34 CITy-81-2IF
TITLE [ ADELETE 41TIILE UlChange ] Addition
NAHE 4 2NAME
STREET ADDRESS 43 STREZT ADDRZSS
CITY-ST-2IP R 44007 ST 2P e I
TILE [IDELETE 51 1ILF [C1Changs  [) Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRZSS
LIy -51- 2P N S40Y-S17¢ |
TILE {_JBECETE B THLF [Jchange [ Additan
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
LTy -51-2IP B4CITY SI-2IF

SIGNATURE: ¢24

F?‘( = 7 f}r/_/ m
SIGNATUH AN ED OR NAME OF SIGNING OFFICEH OR DIRECTOR

3 27°96

L'

14, | do hereby centify that the information suppled with this ilng is voluntarly furmished and does not gual fy for the exemption stated in Section 119.07(3)(k). Florida Statutes. { further
certify that the informabon indcated on this annual report or supplemental annual 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 corporal:on or the receiver or trustee empowered to execul: thes report as required by Chapter 617, Florida Stalutes; and that my nane
appears in Block 12 or Block 131t changeci ar ocn an atlachmen' with an addqess

Oy tuee Phune &




