FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Morthym
Secretary of Stale
DIVISION OF CORPORATIONS

"

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARE NETWORK ASSOCIATION, INC.

N94000003311 (7)

Principal Place of Business

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

SUITE 108

Mailing Address
£36 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408-4611

RN

™ Biodne®"

3. Date dr.}claf?ﬁaagtegch or Qualified

2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
m 0] 9725 [Not Appticable
Suite, Apt. #, etc. Suile, Apt. #, etc. ) '38.75 Additional
m ] 5. Cerlificate of Status Desired [ Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has fiability fof intangible tax under 5. 199.032,
m 2—5] E ;6] Florida Statules ves' [ Mo
9, Neme and Addross of Current Registered Agent 10. Nama and Address of New Registersd Agent
81] Name
KALIM, BETTY J 82[ Streel Address (P.O. Box Number s NOL Acceplabie)
638 U.S. HIGHWAY ONE
SUITE 108 83
NORTH PALM BEACH FL 33408 al sy FL 0
-
11. Pugsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘ﬁ'f changing its registered

office or registered agent, or both, in the Stata of Florida, Such change was euthorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, ang accept the obligations of, Saction 617.

, Florida Statutes.

SIGNATURE Signaturs, lyped or printed name of registersd agenl ang Itle it apphoable {NOTE: Rugistered Agent signature requirkd whan rainsiaing) DATE

12. OFFICERS AND DIREGTORS | KB " ARQITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE oC I DELETE TATMLE Bw :whanue TR Adaiion
NAME KALIM, BETTY J 12 NAME Kalten Qd{-yg

smeer aponess | 636 U.S. HWY. ONE 1asreeeT ao0eess |G B G ug Wy OnE

CITy-ST-2IP NORTH PALM BEACH FL LACITY-S1- 7P Nr

TITLE oP WELETE 21 TILE D 7 l [ Change Emmon
NANE KALIM, THOMAS J 22NAME Kalim. DouglesS

sweeraooness | 636 ULS. HWY. ONE 2ssmeeraoiess | lopi g Haleteqd 901

CirY -§7-2P NORTH PALM BEACH FL 2 4TV ST-2P g&ggq_m 7O

TILE Dvs T oeLete 31 TLE T Ghange — ] Addition
NAME RUFF, KATHIE 32 NANE

staeer aooress | 638 U.S. HWY. ONE 1.3 STREET ADDRESS

CiTy-ST-IIP NORTH PALM BEACH FL 34, CITY-8T- 29

e L] DELETE 41TME ) Change L Acdition
NAME 4 2NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY - 5T-71F 44 CITY-5T-2P

TIE [T oeLETE 51 TITLE J Change L1 Addition
HAME 52 NAME

STREET ADDAFSS 5.3 STREET ADDRESS

CITY-$1- 7@ S40ITY-ST-2P

TTE [_J DELETE 8.1 TITLE Ll Change  [.J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-$1- 2P £.4 CITY-ST-2IP

SIGNATURE: __

14. | do 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lpgal effect as if made under cath; that
| am an officer or direcior of the corporation o the receiver of lrustee empowered 10 exacite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

?}m!ﬁ‘ Bhie Rubé éﬂuah'l 561/895'-~mﬂ

FFICER Of DIRECTOR

ale Dhytima Phone & GOA0642

CR2E037 (9/96)



