2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
DOCUMENT #  PO1000048089 ecretary of State

1. Entity Name

CHRONIC CARE MANAGEMENT, INC. | 04-30-2002 90104 045 ***150.00

Principal Place of Business Mailing Address

C/O THE CARE GROUP C/O THE CARE GROUP

903 SEE. CENTRAL PKWY 903 S.E. CENTRAL PKWY

STUART FL 24994 STUART FL 3499¢ Mg

2. Principal Place of Business 3. Mailing Address H"“m m "I “m“ m Ilm "‘” II”’ I,m Im II’I”'“I ’I" 'Il‘
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

é d—" //ﬁé \3é & Not Applicable

Zi . Zi Count iti
P Country P ountry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required

- == -§.~Name and Address of Current Registered Agent .. . - . .. 7. Name and Address of New Reglstered Agent
Name

RIETH, RONALD Street Address {P.O. Box Number is Not Acceptable)

903 S.E. CENTRAL PKWY. .

STUART FL 34993
City FL Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN:ZIRE
.3 Slgnatura typed or printed name of registered agent and titie if applicahle. {NOTE: Registered Agen signature requirsd when reinstating) DATE

9. This _c_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Added 10 Fees

(Seeeriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
mee o f T [0 Detete TIE ce SO0 Pieril (O Change  [fAdaition
NAME. . NAME Kon'a / 0 J,. /ﬂ

A\

STREET ADDRESS STREET ADDRESS | G, 23 5. & CEANTRAL a‘(w‘
eIy 3 zp CITY-ST-ZIP j/””ff .74 j%ff,l
Tme [ Delete TITLE Qo vVFPD O Change  J3# Addtion
NAME : NAME 4 ER ,;l,é'D . AL 71287
STREET ADDRESS STREETADVRESS | g2 5 5. e,y TEAL /ﬂ L% 7
GITY-ST-2P ov-st-zp | f ey /— y=74 j #;;‘;/
TME e e ew e = e o Ooee—  feme . LAD Z : ‘O change  [5fAddiion
e hE Do pLD “wre
STREET ADDRESS STREET ADDRESS 7,/ £ LA e ,4 LS 5;7 Ve
CTY-5T-21P CITY-§1-21P A)‘g-ap 7’/ / 7 O 200
TLE [ Delete TITLE A! Ol Change 3% Rddition
NAME NAME ”4‘?K / Agf,_g,e/
STREET ADDRESS STREET ADDRESS 6/ 4/ LUE 5 ,— ’E /
cmy-st-ze | CITY-S1-21P 102'4//,, yZ) H 4 0. 5.2 ~ OF ’/5)
TITLE [ Delete TILE \/ )0 D [] Change dei(ion
NAME ) NAME ReL. T L /P/J 74
STREET AGDRESS STREET ADDRESS ka /é oL /7 ﬁ »9‘0 c
CITY-S7-2P CITY-ST-20F VE 9 A a, Y 6/ Iz
TITLE [ Delete TImLE {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my 5|gnature shgll have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg e P Splee 3 pd ek hapter 607, a4otatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment é ) ¢¢ﬂf -
A R/9- /177

Datg Daytime Phore 4

SIGNATURE:

AY  BEDP/OGN |

CR2E034 (9/01)




