FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPCRT

1998

< FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

.DOCUMENT # P23050

1. Corporation Name

CARE CENTERS MANAGEMENT GROUP, INC.

(4)

Principal Place of Business Mailing Address

138 PRINCETON RD 136 PRINCETON RD
JOHNSON CITY TN 37601 JOHNSON CITY TN 37601
us us

FILED
Mar 24 1998 8:00am
Secretary of State

A AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
1] 2 62-1366831 Not Applicabs
Suita, Apt. #, etc. Suite, Apl. #, eic. B $8.75 Additional
2 ;l B. Cemhcal_e of Status Desited O Fee Required
City & Stata Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanpible
24 El —2ﬂ m Personal Property Tax due Juna 30.  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWIS. JIMMY R. B1] Name
115 HART STREET B2| Strest Address (P.O. Box Number is Not Accaptable)
NICEVILLE FL 32578
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am farniliar with, ang accen! tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, Iypod of printad name of togsinred ;agenl and titia if appkcablo {NOTE: Repistered Agenl signalure required when reinstalng) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TILE PO “[J oeLee 11TIMLE (T Change [ Addition | =
HAME LEWIS, JR. 1.2 NAME g
smeetappaess | 136 PRINCETON RD 13 STREET ADDRESS &
ChY- S1- 7P JOHNSON CITY TN 14CITY-ST- 2P 8
TME 5 BTG 21TME [Jchange [ Addition |©
NAME LINVILLE, LARRY V. 2.2 NAME
sweeraponess | 136 PRINCETON RD 2.3 STREET ADORESS
EITY - §7- 2IP JOHNSON CITY TN 2 40ITY-$T-2IP
L€ [T DELETE 313MLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - ST-2IP 34.CITY-ST- 2P
TLE T OfLETE A1TIeE [T Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-51- 2IP 44 CITY-ST-2IP
TILE [T DELETE 51TNLE [ change | Addition
NAME 52 NAWE
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 CiTy-5T- 2P
TITLE L] DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-5T-21P 64 CITY-ST-21P
14. | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual roport is true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that | am an
officer or diractor of the corporation of the receliver or trusies empowered 10 executs this report a5 required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, on an attachmentl wit.h an address.
/—
CIGNATURE: g? s T K Lewn's 3-199% 4z3-55¢-31S




