2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P23090

CARE CENTERS MANAGEMENT GROUP, INC.

THE
e

Principal Place of Business
2020 NORTHPARK

STE. 2F

JOHNSON CITY TN 37604-3127
us

Mailing Address

2020 NORTHPARK

STE. 2F

JOHNSON CITY TN 37604-3127
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Svite, Apt. #, etc,

FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90150 045 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 6 Applied For
2 1366831 Not Applicable
Zi Count Zi Coum iti
P wntry L vy 5. Certificate of Stalus Desired [ $8'75 Addatlonar
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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. | am famil;
the obligations of registered agent.

ar with, and accept

Signature, typed or printsd name of registared agent and titls if applicable.

{NOTE: Registered Agent signatura raquirgd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After Ig!ay 1,2003 Fee will be $550.00

9. Election Campaign Financiﬁg
Trust Fund Contribution.

o $5'.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] O pelete TITLE 'Plr eCror . O &hange [Z/Addilion
NAME LEWIS, J.R. NAME J. R, Lew!ts

STREET A0DRESS | 2020 NORHTPARK, STE. 2F STREET ADDRESS | 200200 Norl'h pas ", Sk » 2F

are-st-zp | JOHNSON CITY TN 37604-3127 or-st2e | Johnson €ty Tn 37604 - 3127

TITLE S . [ Deete TITLE ! [0 change  [J Addition
NAME LINVILLE, LARRY V. NAME

STREET ADDRESS | 2020 NORTHPARK, STE. 2F STREET ADDRESS

crv-st-2p - | JOHNSON CITY TN 37604-3127 CiTy-ST-2IP

TTEE [ Detete ME O Change [ Addition
NAME NAME

STREET ADDRESS et ——— g . am e S - s STREET AGDRESS - —— e e

CITY-ST-7IP CITY-ST- 2P

TiE [ Delete TLE [J Change (7 Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZiP

TITLE O Delete TITLE {JChange [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2tP

cowered to execute this report as re

: II other like empowered.
£ I
=R

SIGNATURE: X__SIGR

12. | hereby certify that 'the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustes em
changed, or on an attachment with

3-12- 3003

{3)i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
quired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

4723-975-545%5

SIGNATURE AND TYPED ORPRINTED NA| G OFFICER OR DNRECTOR

Data

Daytirna Phone #

!

i

CR2E034 (10/02)



