FILE NOW: FILING FEE AFTER MAY1 IS $550.00

PROF (1
CORPORATION
ANNUAL REPORT

1997

FL ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P29817

o Berpnrat an Maoe

CLINICARE SYSTEMS, INC.

@

- M}:|r1|ug Adaross

10 CENTRE DRIVE
ORCHARD PARK NY 14127-2200

ﬁF:‘;-f‘-::irprlr\ i m“:- ot l%lrl‘éi;lg G
10 CENTRE DRIVE
ORCHARD PARK NY 14127

FILED
Mar 26 1997 8:00am
Secretary of State

ARG G

. Date Incorporated or Qualified

3a. Date of Last Report

03/20/1896

06/19/1990

T2 by Plee ol Bocwes T T 28, Maiing Aadress 4. FEI Number Applied For
2'1 - R, e I ﬂ,@l 16'1320212 Not Applicable
Suitey, Apl A et GiLiites, Apit. #, 6l iti
o - i “ - 8. Certificate of Status Desired O $8'75 Adqmonal
2 11 i Fee Required
. Ly & Sl Gy &St €. Elaction Campaign Financing $5.00 May Bo
?3] o 28_1___” e Frust Fund Contribution Added \o Fees
L Cruntry L __ Counlry 8. This corporation has hability for injangible Lax under s 199 032,
24, 25| 28] 30} Flatida Statles ves [1No ]
‘9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2} Sireet Address (PO, Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City Zip Code

FL [

117. -{.’I-Ill-‘l.'illl {0 .['I{‘ [,'<i‘~'|'.i(v'|=. o 5

ans 847 0507 and 607 1508, Fiorida Slatutes, \he above-named Gorporation submits this statement for the purpose ol changing its Tegistered
ait o both, inthe State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agest 1o faen awthn snd azaepl he soligubens of, Seation 6070505, Florida Statutes,
SIGHNATUHRE i ] e - e
[ R N P R F P L I TR U T TS BT R UR IR T T (IR {NOTE Hogistered Agent signalure reg.nred when reinstaling) DaTE
B Tl 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
" PD |mERGE TITILE [ change [T Addition )
Py, WHITNEY, JOHN K. 1.7 NAYE 3
s | 12 DORADO ESTATES 1.3 5TREET ADDRESS @
(i« 15» | DORADO BCH PR . 5
""..u VBT ) [T nelene 24 LE [Jchange [T Addition €O
Hast: KCPFER, FRANK J. 27 NAME
qras s | 264 RIVERMIST DR 2.3 STREET ADDFESS
iy s BUFFAI-O NY 2. 4 0I0Y-ST- 217 .
i AS B BT [T change [ Addition |
Pt BARBER, JOHN C., JR. 32 NAME
s e | 455 BRANTWOOD 39 STHEET ATDRESS
s SNYDER NY 34 LIY-S1 2P
T T T T hEGTE 44 T0TLE L] change L] Acdition
s 4.7 Nk
BIHEED B 43 §TRELT ADIRESS
Lo s e 44 CIY-51-2p )
s Y oReE LTI U Change L] Addition
Bk 5.2 NAMIF
SIHEET 270 55 &3 STAEE] ADDRESS
TRINZ 54CTY-51-2P
Tvng o N N T 61 TITLE [J change [T Adduion
AN £.2 NAME
SIETHT AL 5.3 5TRCET ADDRFSS
iy S0 1 BAGHY-ST- 7P

14, | 6o hinre iy
it formaton

| | arn ay o'fir GOt

] apoears o Bloacs 15 or [Bock 1‘1IT(|HHU’1 ldress

Gtk Pl the mformahon supglicd with his filng docs et qualily for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
de-tdor Whis ar sl regx ul (w wpmon wental armual report is true and accurale and thal my signature shall have the same legal effect as if made under opath; that
AT uvu or truslee erapowered Lo execule thig report as required by Chapter 607, Florida Statutes; and that my name

Bigler () Cop-dsw

T oae Dyt v Phoas, 4




