2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ] -
DOCUMENT #  P23090 Mar 13, 2002 8:00 am;
1. Entity Name Secretal y Of State .
3
CARE CENTERS MANAGEMENT GROUP, INC. 03-13-2002 90043 019 ***150.00
Principal Place of Business Mailing Address
2020 NORTHPARK 2020 NORTHPARK
STE. 2F STE. 2F
JOHNSON CITY TN 37604-3127 JOHNSON CITY TN 37604-3127
2. Principal Place of Business 3. Mailing Address
£ 77
2020 Morthpar 2020 Nerth park
Suit(e‘, Ap # elc. Suije, Apt, #, etc. | DO NOT WRITE IN THiS SPACE
Suife 2F uife 2F
City & State . Cityz State . 4. FEI Number Applied For
Johnson (ity Tn Johrgon Ot . In 62-1366831 Not Applicable
Zip 71 Country F/8] Zip " Country " ) $8.75 Additional
. . . G f Stat -
| 3%04t 3027 tashyactont e | 37604 3127 | fis. | B ConitomeoSiawsDesied B B moqives )
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
CT CORPORATION SYSTEM Street Address (P.O. Box Number isy('ﬁcceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 pd
City / FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o _— ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed i Foes
{See criteria on back) B/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE (dChange [ Addition | 5
NAME LEWIS, J.R. NAME [
staeer aoRess | 2020 NORHTPARK, STE. 2F STREET ADDRESS § 7
CITY-ST-2IP JOHNSON CITY TN 37604-3127 CITY-ST-21P o
[and
TILE S [ Dalete TITLE (O cChange  [J Addition | &
HAME LINVILLE, LARRY V. * HAME
STREET ADDRESS 2020 NomHPAHK’ STE 2F STREET ADDRESS
orv-st-2p | JOHNSON CITY TN 37604-3127 CiTy-Sr-2P
omme e i Doetete o Joome o L [ Change, [T Addition_| . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-ZIP
TMLE [ Delete TILE (S Change [ Additicn
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CIry-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. { further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the tecaivar or trustee empowereddc execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an alta ress. with all other like empowered.
SIGNATURE: = AL [BEFFesideat 7-18- 2002 4723-975 5495
SIGNATURE AND TYPED P ONRE NIN PR OR DIRECTOR Dats Daytime Fhona #




