FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004697

1. Corporation Name

PROXY CARE MANAGEMENT, INC.

Mailing Address

7444 TEXAS TRAIL
BOCA RATON FL 33487

Principal Place of Business

7444 TEXAS TRAIL
BOCA RATON FL 33487

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90027 042 ****70.00

MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26] . 092211994 p
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number «] Applied For
22] 27 650666561~ - " [Not Appiicable
City & State City & State : ; iti
= Y ] Y 5. Certifcate of Status Desired . $8.75 Additional
23 28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ EI I;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Y Rocy RATIS

"IN sEupRA Mprrisen
. [\]
SANDRA J. HARRISON 82| Strest Address (P.O. Box Number is Not Acceptable)
7444 TEXAS TRAIL = PYYY TENS TR
140-SE-SIXTH-ST-28TH-FLOOR ‘ .
BOCA RATON FL 33487 84

FL || Pae o

agent. | am familiar wjth, and accept the obligations of, Section 617.0503, Florida Statutes.

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered
office of registared agent, or both, in the Stale of Flerida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

3/7 /98

SIGNATURE g‘ﬂ-«/m )
Sigaature, Yrped or prnted name of regfEtered agent and title if applicable.

CR2E037 (11/98)

(NOTE: Regestered Agent sighatura requinad when reinstating) OATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1ATME ’ [JChange [ Addition
NAME HARRISON, SANDRA J 12NAME
sTReET A0DRESS| 7444 TEXAS TRAIL +.3 STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33487 14ITY-§T-21F
TME D [ DELETE 21TME JChange ] Addition
NAME BROWN, THOMAS A 22NAME
smeetaboress| 1330 N.W. 13TH ST. #17 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 2 4GHTY-ST-ZP .
TITLE D [J DELETE - 31 TIMLE T T {MChange  [T] Addition
NAME TARA LYNN SMITH 32 NAME
sTreeT AbORESSt 7444 TEXAS TRAIL 3.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 34, GITY-ST-2ZP
TMLE D [] DELETE 41TILE [JcChange  [] Addition
NAME BROWN, MAPY 4.2 NAME
sTreeT Aporess| 1330 N.W. 13TH ST. #17 43 STREET ADDRESS :
ary-st-zp | BOCA RATON FL 33486 44 CITY-ST-2P .
TIME [ DELETE 51TTLE [OChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CIY-ST-ZIP 54 CITY.ST-2IF ) .
mMme (1 DELETE b1 TIMLE [Change- [ Addtion
NAME 62 NAME :
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-ZIP 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SSction 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual repert 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 corporation or the receiver or trustes empowered to execute this report as required by Cl

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: e,

hapter 617, Florida Statutes; and that my name appears in

%

Y/ VI By Vi 1 TP

e CTOR



