FILE NOW: FILING FEE IS $61.25 FILED

FNHONPROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIGNS S e Cl'et ary Of St ate

DOCUMENT # N94000004697 (8)
RO A

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Feb 02 1998 &:00am

1. Corporation Name

PROXY CARE MANAGEMENT, INC.

Principal Place of Business Mailing Address
7444 TEXAS TRAIL 7444 TEXAS TRAIL 3. Date Incorporated or Qualified
BOCA RATON FL 33487 BOCA RATON FL 33487 00/22 “994
3. FElNumber | A Applied For
650666561 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address e
pal 9 5. Certificate of Statys Desired O $8.75 additional
[21] 26] - Fes Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 way Bs
EI ?‘fl Trust Fund Contribution _._Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;[ El [Jves B no
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;' EI Zs;l E Personal Property Tax due June 30. D Yes X No
9. Name and Address of Current Registerad Agem 10. Name and Address of New Registered Agent
81 Name '
SANDRA J. HARRISON 82] Street Addrass (P.Q. Box Number is NGt Acceptable)
7444 TEXAS TRAIL :
33 . T
HO-SE-SHIH-6T--26THFLOOR ok Aerma ;
BOCA RATON FL 33487 i | L |85 G

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thisrslale.ment for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, \ -

SIGNATURE .
Stgrialure, typed or printed name of ragistarad agant and title if applicable, {NOTE: Registarad Agent sighatura reguired when reinstating ' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oeLeRe 11 TIME [ L Change LT Addition
NAME HARRISON, SANDRA J 12 NAME '
STREET ADDRESS | 7444 TEXAS TRAIL 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 1.4 CITY-S7-2F e
TITLE D L1 BELETE 21TME | L{ Change [ Addition
NAME BROWN, THOMAS A 2.2 NAME
smeer apDress (1330 NLW. 13TH ST. #17 2.3 STREET ADRESS ‘
CITY-ST-21 BOCA RATON FL 33486 2.4 CITY-5T-2IP ! L
TILE D [T DeLETE 3ATME ! [ change I Adaition
NAME TARA LYNN SMITH 32NAME |
staeer a0DREsS | 7444 TEXAS TRAIL 3.3 STREET ADDRESS |
TTY-51- 2P BOCA RATON FL 34, CTY-ST-20 . e
TINE D 1 DELETE 41TME ! [ Change LT Addition
NAME BROWN, MAPY 4.2 NAME '
streevanoRess {1330 NW. 13TH ST. #17 4.3 STREET ADDRESS :
GITY-§T- 218 BOCA RATON FL 33486 44 CITY-ST-TP ' L .
TIRE [ celeTe 51TTLE . [J Ghange™ LT Addition
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 5.4 CITY-ST- 2IP |
TTLE {_] DELETE 6.1 TITLE ! [ 1 Change [T Addition
HAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST- 2P 6.4 OITY - §T- 2P !

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ledal effact as if made under oath; that | am an
officer ot director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, i

14. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(1), Florié'ja Statutes. | further certif_g-/_ti{at_tﬁ'e information

ilef28 SGI-9 97 -390

SIGNATURE:

CR2E037 (10/97)



