FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sectotary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROXY CARE MANAGEMENT, INC.

N940000046

07 (8)

Principat Place of Business

7444 TEXAS TRAL
BOGCA RATON FL 33487

Mailing Address

7444 TEXAS TRAL
BOCA RATON FL 334871418

AT

3 D;té Inc'or ratedorQﬁalified
00201004

3a. Date of Last Report
/1271995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 650666561 Not Applicable
Suite, ApL #, el Suite, Apt. ¥, etc. o $8.75 Additional
2 -m 6. Cerlificate of Status Desired M Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
124] (25 2] 30 Fiorida Statutes Cves B no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| M
¢ SANDRA T HARRISON
KING, ROBIN J ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
% TRIPP SCOTT CONKLIN & SMITH TYYy  TEXAS TEAIL
110 SE SIXTH ST 28TH FLOOR 83 .
FT LAUDERDALE FL 33301 2l on . . -
y 85| Zip Coda
Boca RAToN FL | | 33457

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing ils registered
office or regisiered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agentl. | am familiapwith, and accept the obligations of, Sectign 617.0503, Flarida Statutes.

SIGNATURE ) =97

Slgnatee, typed o prinldd name of pafsterad agenl and litle # applcatle. [NQTE: Reglsterad Agent slgnatura required when reinsiatifg) Y OATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TILE D - [ oeceTe 14 TITE L Crange ] Aadition

NAME HARRISON, SANDRA J 1.2 NAME

streeTaporess | 7444 TEXAS TRAIL 1.3 STREET ADDRESS

oTY-ST- 2P BOCA RATON FL 33487 P LAGHTY-S1-2P

TILE D T DELETE 21 TLE ‘I Change ] Addition

HAME MCLAUGHLIN, BERNARD R 2.2 NAME

staeer anoress | 7444 TEXAS TRAIL 2 STREET ADDRESS

CITY-ST-2 BOCA RATON FL 33487 2 4 LITY-ST- 7P

TiLE D T DECETE 31 TILE L) change — [ Adaition

NAME BROWN, THOMAS A 32 NAME

seeranoress | 1330 N.W. 13TH ST. #17 33 STREET ADDRESS

CITY-51-20P BOCA RATON FL 33486 P 34, CITY-ST-2F

e D e AT P DN TeFrarge LT Aadiion

NAME GOLDSTEIN, BETH 4 2HE THARA Ly SrniTw

gweer aooeess | 5499 N FEDERAL HWY GSTRETADRESS | PH A ¥ TEXAS TRAL G

LIty -ST-2P BOCA RATON FL A4V 5T-2p Bocn RATeN ,Fe- B34L7

TITLE D [T DELETE 61 THLE Y U Change™ TJ Addition

NEME BROWN, MAPY 52 NAME

street anoriss | 1330 NW. 13TH ST. #17 53 STREET ADDRESS

CIIY-57- 2P BOCA RATON FL 33488 54 CITY-§T-2P

e ] pecere 8.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STHEET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 OITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. 1 further certify that the
information indhcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diractor of the corporation or the recsiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

Feb 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



