FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

pRor
CORPORATION
ANNUAL REPORT

1997

NS o oS Secretary of State
DOCUMENT #

(4)
CARE CENTERS MANAGEMENT GROUP, INC.

[ Prncipal Piace of Busingss Mailing Address “““““'I |||II “l“ ||“| m“ |||| Iml I‘I" I‘I“ ||||| Iml m“ ||||

Sandra B, Mortham

136 PRINGETON RD 136 PRINCETON RD
JOHNSON CITY TN 37601 JOHNSON CITY TN 37601 -2502
Us us
3. Date Incorporated or Qualified Ja, Date of Last Repon
L e 02/22/1969 01/20/1996
2, Pringpat Place of Busingss | 2a. Maifing Address 4. FEI Number Applied For
%'] R 35] 62-1366831 Not Applicable
Suite Apt. i ot Suite, Apl. #, etc. m
T P o [~ P 5. Certificate of Status Desired [:] 53.75 Addjtional
[zzJ 27] Feo Reqguired
R City & State 6. Etection Campaign Financing $5.00 may Be
[g:j,] e o 28| Trust Fund Contribution 0 Addad to Faes
I . Gountry L Country 8. This corporation has Hability for intangible tax under 5. 199 032,
28] s 29| 30] Florida Statutes Clves B no
e me and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
LEWIS, JIMMY R. 81] Name
115 HART STREE‘ 82} Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
[K]
B4t City 85| Zip Code
11, Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisierad
olfice o registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of dirsctors. | hereby accept the appointment as registered
anerd bam famiiar valth, and accept the ohligations of, Section 607 0505, Florida Statutes
SIGNATUFE e e
o it Dot £ g oy | ar s ntle 1 applcakis (MOTE: Fejisteras Agenl Signalua requirgd when relnstaling)} DaTE
: 12 _ o ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T pecEre 14 THLE [T change L Addition
eans LEWIS, JR. 12 NAME
s raneness | 136 PRINCETON RD +.3 STREET ADDRESS
Cansta JOHNSON CITY TN 1.4 CITY-ST- 2P
il e s T orLETE 21IMLE 1)} Changs [T Addution
kAt LINVILLE, LARRY V. 22 NAME ‘
ameeranonss | 138 PRINCETON RD 23 STREET ADDSESS
Lo aae | JOHNSON CITY TN 24CIY-S1: 2P
K |7 GELETE 31 TILE [dthangs [T Addition
hAMe 3.2 NAME
STHEE T ADLRISS 3.3 STHEET ADDRESS
T4 e 34, CITY-ST-Ip
L [T oerere AVTINE L) Change  [] Acdition
HHE 4.7 NAME
SHELTALIRESS 4.3 STREET ADDRESS
LU LI E, , 440HTy-ST- 21
1TiF T ceeie 5YTHLE LV Crange T Audilion
Hebt 52 NAME
SEHEEY ADDRE LY 5.3 SIREET ADDRESS
oSt - 54 CITY-8T-21P
gl (3 DELETE b1 TTLE [_I'change  TC1 Acdition
M 52 NAME
SIRE T ADDEE Y 6.3 STREET ADDRESS
s 54 CITY-ST-7IP

14, | do hereby conily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther cerity that the
inforrr abon ndweated on this annual repon or supplemental annual repon is true and accwate and that my signature shall have the same legal effect as if made under aath; that
Fam ar oftcer o director of the corparation or the roceiver Or trustee empowerad 1o exesuls this repor as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blodl dohanged, or on an alla‘:hment with an address.

SIGNATURE:) _ TS R LS 42947 Y23054S

J W5 P ELL, GRS OFFICER OR BIRECT Dl Dayire Frore #
o477T8%%

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O dam

CR2E034 (9/96)



