2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO1000048089 ecretary of State
1. Entity Name 04-14-2003 90908 019 ***150.00
CHRON!C CARE MANAGEMENT, INC.
Principal Place of Businass Mailing Address
C/O THE CARE GROUP C/Q THE CARE GROUP
903 S.E. CENTRAL PKWY 903 S.E. CENTRAL PKWY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ' Applied For
65—1 1%360 Not Applicable
Ze Souniry “p Gountry 5. Certificale of Status Desied ~ [J  D8-79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
H'ETH RONALD - S —_— e o Slreet 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 subrmits this statement for the purpose of changing its registered office or registered agent, or bath, m the State of Florida, | am familiar wilh, and accept
the abligations of registered agent.

b

BIGNATURE
Signature, typed ar pr “lt?d narme of registered agent and title if applicable. {NCTE: Fegistered Agent signaturé required when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 ] . N
Atr oy 1,200 Foo il be 555000 |  Socier oty P () $5.90 e
Make Check Payable to Flnrida Departmenl ot State '
10. ) OFFICERS AND DIHE{‘TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE CCcsD ‘ 7 Delets TITLE asp : —-—._ - XChange [ Addition
NAE RIETH, RONALD J NAME R E7H, BOAGLL DT
staeer aboress | 903 SE CENTRAL PKWY STREET ADDRESS pp 3 SE e NTZ T L fg/a’
orv-st-ap | STUART FL 34994 s |\ Shrpp ) L 2 ;yf
TITLE CCvD O pelete TITLE RPD J /\/ Bchange [ Addition
NAME -[-ALTEIRI, GERARD N NAME AL T7£8 / ELALD §7
sTReeTADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS 0 oSF ﬂg/,/f,é‘,#/ A y
CIFY-ST-21P STUART FL 34994 GITY-$T-ZP 1) e / Y4 e 4 #_;;‘}L
TITLE PD ﬁ Deleta TITLE [Jchange  [J Addition
NAME CURRY, DONALD M NAME '
STREETADORESS | 748 FAIR ACRES AVE ) STREET ADDRESS
CITY-ST-2IP WESTFIELD NJ 07050 . CITY-ST-2IP
TITLE ASD . _ ez Beew . fme L i e o - - - = <[] Change- --TJAddilion”
NAME ALTIER], MARK P NAME
streeT anDress | 1144 W ERIE AVE STREET ADDRESS
ore-st-zp | LORAIN OH 440520840 CITY-57-2IP
TITLE VPD O pelete TITLE O change [ Addition
NAME CHRISTIE, MICHAEL T HAME
sTReeT appress | 820 SUPERIOR AVE STE 400 : STREET ADDRESS
CITY-5T-21P CLEVELAND OH 44113 CHTY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME e NAME ‘
STREET ADDRESS j STREET ADDRESS
CITY-ST-TiP ‘ CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re » |s lrue 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 corporauon or the jeceiver or trusie® required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ap-03  opp )

SWWPED OR PRINTED NAME Of smnmc OFFICER OR DIRECTGR Date ‘Daytime Phone # i

AV C¥BB090

CR2EG34 (10/02)



