FILED
2006 FOR PROFIT CORPORATION Jun 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000020631 06-23-2006 90009 013 ***550.00

1. Entity Name

CARE CENTERS MANAGEMENT OF NICEVILLE, INC.

Principal Place ol Business Mailing Address »
2020 NORTHPARK STE 2D 2020 NORTHPARK STE 2D . 4 U U 9 B 8 U b

JOHNSON CITY, TN 37604 JOHNSON COITY, TN 37604

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopred o

58-2612504 Not Applicable
” . $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

%Eb%%ﬁ%%’? I%LAND'ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

sianature X o U M JZMC Al 2004

ture, typed or prnl.ednﬂlyd registale agent and titke it apphcale. {NOTE: Rag Agon i nquired when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10. . OFFICEAS AND DIRECTORS [
TME S
NAME LINVILLE, LARRY V

STREET ADDRESS | 2020 NORTHPARK STE 2D
CITY-ST-2IP JOHNSON CITY, TN 37604

TILE P

NAME LEWIS, JR

STREET ADDRESS | 2020 NORTHPARK, STE 2F
CITY-ST-2P JOHNSON CITY, TN 376043127

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TNE

NAME

STREET ADDRESS
CiTy-§T-21P

12. | heraby certily thal the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
ol the corporation or tha receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: _X )_/i_\ M June 2{‘ 2006 Y23-975-5455

EHATURE AND T)vsn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

Cd




