FILE NOW: FILI

| PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # P23090 (4)

1. Corporation Name

NG FEE AFTER MAY 1 IS $225.00

Lt

éri';g-'*\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION GF CORPORATIONS

CARE CENTERS MANAGEMENT GROUP, INC.

Frincipa” Place of Business Mailing Aclcress

135 PRINCETON RD 136 PRINGETON RD
JOHNSON CITY TN 37601 JOHNSON GITY TN 37601
us us

3. Date Incorporated or Qualiied | 3a. Date of Last Report

02/22/1989 02/06/1995

| 2. Principal Place of Business 28." Mailing Address 4. FEl Number Appiliod For
[ | 62-1366831 Not Applicable
| Suile, ApL ket | Suite, Apt. 4. ete. 5. Cortficate of Status Desired 0O $8.75 additionat
22| SR ¢ 4 B Fee Required
City & State . City & State 6. Elsction Campaign Financing $5.00 May Be
23‘ 28] i Trust Fund Contributian Adkled 1o Faes
| i Country 2p | Country 8. This corporation hag liability for inlangibie tax under s 189.032,
24‘ N El 35] Florida Statutes ] Yes MNo
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, JIMMY R. 82| Streel Address (PO, Box Number s Not Acceptable]
115 HART STREET
NICEVILLE FL 32578 83
84| City FL 85| Zip Cods

15, Plosaant 1o the provisons of Sectians 607.0502 and 607.1508, F iorida Slatules, the above-named corporatian submits This statement for the purpose of changing 1ts registared office
ar reg stared agent, or both, in the Stale of florda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
Farmihar with, and accept the obligations of, Soction 607.0505, Florida Stalutes,

SIGNATURE | i . e e e o

| ) i O e e bt |t 600 e | oploabi INQTi: Rogrteren Agent Bigraldra required when reinstatng) DATE

| 12,  CHICERS AND DIRECIORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ThE PD ] OELETE LATILE [ Change [ Addtion
bt LEWS, JR. 12 hAME
smaiaonss | 136 PRINCETON RD 1.3 STREFT ADDRESS

Lomverae | JOHNSONCITYTH 1ACITY-51- 2P
HIIT S [ DELETE 217N [ Change [ Addition
hate LINVILLE, LARRY V. 22 HAME
swervaneeiss | 136 PRINCETON RD 23 STREET ADORESS

| oy sl JOHNSONCITYTN 24TIY-S1- 20
HUT: ] DiLen 31TIILE [JCrange [ Addtion
BAMY 32 NAME
S ADCRES 33 STAEET ADORESS

| oy st o e Madgiy-STe2E
itk [ DELETE 4.1TIILE ] Change  [T] Addition
Fear 42 NaME
STHEL L ADRESS 4.3 STREET ADDRESS

Loy st 4 B 44 CY-ST- 2P
T [ DLLETE 5 1TILE [[] Change ] Addition
fANS 5.2 NAME
SR DRSS 5 3 STHEET ADDRESS

| civestar S  Mssomystoap
THLF [J DELETE 6 1TILE {0 Change 7] Addition
R 6.2 NAME
SRS LALZRESS 63 STREET ADDRESS
G S1F ) 64 CITY-57- 2iP

14, | o horeby cartify that the infonination suppiied with this fitng is voluntarily furnished and does not qualify for 1he exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that he information indicated on 1his annaal report or supplemental annual repart s true and accurate and that my signature shall have the sama legat effact as if made under
cath; that } am an ofices or direclor of the corporabon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address

SIGNATURE: . i T Kildeeis [-22-5¢ 423.85¢- S

'WANE OF SIGNING OFFICER GR DIRECTOR Teto Daytie Prons &

GR2E034 (12/95)



