2005 FOR PROFI.T CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # P23090

1. Entity Name
CARE CENTERS MANAGEMENT GROUP, INC.

Secretary of State

Principat Mace of Business ﬁaiﬁng Address
2020 NORTHPARK 2020 NORTHPARK
STE. 2F STE. 2F

JOHNSON CITY, TH 37604-3127 US

JOHNSON CITY, TN 37604-3127 US

R AE AL oAy

02082005 No Chg-P CR2E034 (10/03)
4. FEI Nurnber Applied For
62-1366831 Not Applicable
- it ; $8.75 auditonal
e ki ool i :,:{‘ 5. Certificate of Status Desired [ Fee Required
& Name and Address of Current Registered Agem A EOEAETE

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

o

L N N T

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent,

the obiigations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Sgratura, typed or printod nama of rogistered agent and tlie f anslicatr'e.

(NOTE. Regislered Agent signaturs mquired when rainstaling)

DATE

FILE NOW! FEE IS $150.00

Aftar May 1, 2005 Fee wiil ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O Addedto Fees

10, " OFTICERS AND DIRECTORS ]

TITLE P

NAME LEWIS, J.R.

STREETADDRESS | 2020 NORHTPARK, STE. 2F
CITY-ST-2IP JOHNSON CITY, TN 376043127

TIRE S

HAME LINVILLE, LARRY V.

STREET ADDAESS | 2020 NORTHPARK, STE. 2F
CITY-$T. 23 JOHNSON CITY, TN 376043127

TTLE

NAME

STREEF ADDRESS
CITY-57-2I°

TILE

NAME

STAEET ADDRESS
Gy -sy-2p

MHLE

NARE,

STRELT ADDRESS
LY -sT- 2P

TLE

KAME

STREET ADORESS
CiTY-stT- 7P

angnnesness
2/15/05-B0051- 0| 150, 00

o

NOT WRITE

B ¢ A TR A

12. | hereby certily that the information supplied with his ﬁl‘ng does not qualify for the exemption staied in Section 119.'07&3)0). Florida Stahutes. | further certify that the nformation
ma eport is frue and accudate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
Een R by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Bloch 111

indicated on this repart or g
of the corporation or the re

% o Lid
changed, or on an attachrrien An-ercidffe

SIGNATURE:

e this repart as required

423-975-SYs¥

Taylime Phone #

z-/‘t/vzoog‘

7



