e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

DIWSI(?:CSI:&(;ECF):PS(;:{ZWONS Secretary Of State

1997

DOCUMENT # P21490 (8)

Corporation Nama

CAREAMERICA COMPENSATION & LIABILITY INSURANCE C

OHPANY LT

Principal Place of Business Maiiing Address
§77 AIRPORT BLVD.. SUITE 540 §77 AIRPORT BLVD., SUITE 540
BURLINGAME CA 94010 BURLINGAME CA 94010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1968 03/06/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 04-6012770 y | Not Applicable
ite, A tc. i t# it
Sullo. Apt. #. efc Suite. Apt. #. et 5. Cortificale of Status Desired [ $8.75 ddional
E _3;] Fee Required
City & Stete Cily & Slale 6. Elsclion Campaign Financing $5.00 May Be
’El ?s] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibla
;l ;ﬂ ;;l 30 Parsonal Properly Tax due June 30. ﬂ Yo [ JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglislerad Agent
INSURANCE COMMISSIONER 81| Name
THE CAP’TOL B2| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B84] City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1egistered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

Slpnahurs, typed or prinled neme of regislored agenl and Ixle f applcabie {NOTE Ropistered Agenl s gnalure required when relnsialing) DATE
3 OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D DELETE TITITLE PD L] change™ L Addkion
NAME CANNATA, CARL C 12 NANE MOONEY, TIMOTHY .J.
staeer aoeess | 18024 SUNBURST 13s1eet aoness | FOUR EMBARCADERO CENTER, SUITE 2050
cov-sr-ze | NORTHRIDGE CA 14cav-s-zr | SAN FRANCISCO, CA 94111
TLE PO [T DELETE 21 TILE v T Change Addilion
e s | 4 EVBAFCADERD CENTER #2080 rsomeriess | LOPATA, STANLEY
STREET ADDRESS 23SIREETADORESS | pOIIR EMBARCADERO CENTER, SUITE 2050
cne-sr-ze | SAN FRANCISCO CA 2A0VSIF | | gAN-FRANGIBGO-GA-941H
TITLE 18 DELETE 31 TIME = T Change [J Adoition
NANE JOHNSON, JAMES L 32 NAME
staeet anoress | 4 EMBARCADERD CTR #2050 43 STREET ADDRESS
orv-st-z¢ | SAN FRANCISCO CA 34,CITY-T-2P
TIE ['3 [J peLere 41 TTLE [T change T Aadition
HAME MATSON, THOMAS J 4.2 NAME
steet aporess | 57T AIRPORT BLVD., STE. 540 43 STREFT ADDRESS
CITY-ST-2IP BURL'NMME CA 44 CITY-ST-2IP
TILE 1] DELETE 51TIILE [T Change 7 Addifion
NAME SOUTHAM, M.D. ARTHUR M. 5.2 NAME
streer poress | 347 10TH STREEY 5.3 STREET ADDRESS
crv-st.ze | SANTA MONICA CA 5.4 CITY-ST-2P
TITLE 1) [l DELFTE 51 TILE [ change  LJ Addition
NAME STEFFEN, BEVERLY J {IGO £.2 NAME
streer aponess | 4 EMBARCADERO CTR. #2050 6.3 STAFET ADDRESS
orv-g1-2¢ | SAN FRANCISCO CA 64 CITY-5T-7iP

14, | do hereby cerlify that the Information suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that 1he
Information indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of t tion or the receiver 3 jrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block (3 i it with an address. [

CIANATIIDE: jl:Thppas J. Matson 415-342-1812

comoraton ALY "o e Aug 27 1997 8:00am
ANNUAL REPORT . f}

CR2E034 (4/97)



