2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P01000048089

1. Entity Name

CHRONIC CARE MANAGEMENT, INC.

Secretary of State

03-12-2004 90035 044 ***150.00

Principal Place of Businass

/0 THE CARE GROUP
903 S.E. CENTRAL PKWY
STUART, FL 34994

Mailing Address

(/0 THE CARE GROUP
903 S.E. CENTRAL PKWY
STUART, FL 34994

2. Principal Place of Business 3. Mailing Address

AR R AT

Suite, Apt. #, ete. Suite, Apl. #, ete.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar Applied For
- 65-1106360 . Not Applicable
5 ; o
P Country Zp Country 8. Certificate of Status Desired O $8'75 ﬁl«ddmonal
Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

RIETH, RONALD
903 S.E. CENTRAL PKWY.
STUART, FL 34993

Sireet Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agers, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typeo or printed name of registerad agent and tile il applicabla,

(NOQTE: Registarad Agant signature raquirad when reinetaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CCSsD 1 Delete TITLE ﬂ D Change 3 Addition
NAVE RIETH, RONALD J NAME 1eTH, ronaro T )
STREET ADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS # Ny ec‘/.,réﬂ/ ;?J /
CITY-ST-21P STUART, FL 34994 ) CITY-S1-2P fet/ S ,LZ PE 4 /@ f
e cCVD W Delste e 7 Ol Change L] Addition
NAME ALTEIRI, GERARD N NAME
STREET ADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS

_|_cmv-st-zp .| STUART, FL 34994 - o jmreste .. , . -
TITLE PD 3 Delete TITLE [JcChange £ Addition
HAME ALTIERI, GERARD N NAME
STREET ADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS
cITY-ST-2IP STUART, FL 34994 CITY-ST-21P
mE ASD T Delete TILE [JChange  [] Addition
NAME ALTIERI, MARK P NAME
STREET ADDRESS | 1144 W ERIE AVE STREET ADDRESS
CITY-ST-2IP LORAIN, CH 440520840 CITY-S1-ZiP
TIHE VPD o Delale TITLE [JChange [ Addition
NAME CHRISTIE, MICHAEL T NAME
STREET ADDRESS | 820 SUPERICOR AVE STE 400 STREET ADDRESS
Chy-51-2p CLEVELAND, OH 44113 ’ CITY-ST-ZP
TILE csD o Delee FITLE O] Ghenge [ Addition
NAME RIETH, RONALD J NAME
STREET ADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS
ciTy-ST-2IP STUART, FL 34994 CITy-S8T-2P

12, | hereby cerlify that the information sucplied with Y
indicatad on this report or suppjs 2 iz
of the corporation ar the recew

ayfef signa

sxempiion staled in Sectlon 119.07{3)i), Florida Statutes. | further cartlty that the Information
ure shall have the same legal effect as if made under oath; that | am an officer or director
P as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blook 11 if




