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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000048089

1. Entity Name

CHRONIC CARE MANAGEMENT, INC.

(03-02-2005 90080 006 ***150.00

Principal Place of Business

C/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

mNUULI0TY

2. Principal Place of Business cdrass

3 Mall 2

T
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ty & Stats ity & State 4, FEL Number Applied For
%z Aty FL /ﬁ , G /L/ £l 65-1106360 Not Appicabio
j %q f’(,? 4 ?f# j ’4 4'? i CJJ 4 5. Ceriificate of Status Desired 0 $8.75 Aaditional

Fee Requirad

6. Name and Address of Current Registerad Agent

-7. Name and Address of New Registered Agent

RIETH, RONALD

N DT g LD

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

Slre%ddress (PéO Box Numbef |s NolAc }bla? )

JurtE Jﬂg

S Latm (Nt FL |9y 590

8. The abava named anlily submits this statement for the purpose ol changing its ragisterad
the obligalions of registerad agent.

SIGNATURE

office or registered ageni, arhooth, in the State of Florida, | am familiar with, and accapt

Signature, lyped or printed name of

agent and e if

NOTE: Ragistared Agent Bignature faqued when remstabng)

DATE

LFILE NOW!!! FEE IS $150.00

. After May 1, 2005 Fee'wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE csD : 3 delkets 1ILE 0 92 P 7 D'L(ﬁanne [ Addition
NAME RIETH, RONALD J NAE 2y ;7- ,/ o AL
STREETADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS /7 ﬂ,ﬂ Y all? SVE SO
CITY-51-2p STUART, FL 34594 ciry-§1-2¢ /f‘/\ Yz & /24 Z A "é; fb
THE PD 1 Delete TITLE p é’ /\/ (J-emnge [ Addition
HAME ALTIERI, GERARD N RAME é'fAfD
STREET ABDRESS | BO3 SE CENTRAL PKWY STREEY ADORESS 4‘{' T-Ié ZJJ /} - SFE B0
civ-stzp | STUART, FL 34994 IR 1.2 %—A 5l £ L J’:rZ Feo
TIMLE ASD ] Ces e [ / nge [ Addilion
NAE ALTIERI, MARK P HAME 7 AL .
STREET ADDHESS | 1144 W ERIE AVE STREET ADDRESS éé— ,}7,; f’é‘é c;'/‘? 7=
orv-si-2P | LORAIN, OH 440520840 oS- | Ay A ﬁﬁ
TITLE 73 pelete TILE [ Gnange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-57-21P
TITE O Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2IP
TITLE O pelets TRLE O changs  [J Addilion
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
CITY-81-7IP CIrY-§1-21P

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemental report is true an

g

changed, or on an atlachprent with an

SIGNATUR

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered lo execute this report as required by Chapler 607. Florida Stalutes; and that my nama appears in Block 10 of Block 11 if

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omce

ddress, with-all other like empowered.
Z %\ émffp/?/ Afies AR Ky N2 -2/ 2227

OR DIRECTOR

Dayura Phone »




