FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 35 x FLORIDA DEPARTMENT OF STATE
CORPORATION Yity-t Sandra B. Mortham
ANNUAL REPORT 2 ) Secrelary of State

DIVISION OF CORPORATIONS

1998 : 2

DOCUMENT # P29817

1. Corporation Name

CLINICARE SYSTEMS, INC.

(4)

Mailing Address

10 CENTRE DRIVE
ORCHARD PARK NY 14127

Principal Place of Busingss

10 CENTRE DRIVE
ORCHARD PARK NY 14127

FILED
Apr 02 1998 8:00am
Secretary of State

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
S 06/19/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applicd T or
21 e El 16-1320212 Nol Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. iti
* P P &, Cerlificate of Status Desired [ $8.75 dditional
2—2] a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 L ;] o Trust Fund Cortribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 25 EI 5] Personal Properly Tax due June 30. Yes [ Mo
¢. Name and Address of Current Registered Agent 19. Namé and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Stroel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} Cily

85| Zip Code
FL |*|

agent | am famitar with, and accopt the obligations of, Section 607 (505, Florida Statutes,

SIGNATURE

1. Pursuant lo the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporalion submits this staterment for Ihe puTpose of changing its regislersd
office or ragistercd agent, or bath, in the Slate of Florida Such ehangs was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as regislered

(NOTE- Registorad Agent signalure 1equired ;Jﬁa\‘r(‘ins!amg) - DATE

Block 12 or Block 13 il ohangedwnchmenl wilh ja/djress
o = a4 1S

SIgnalurL. typedt o prnted i"'?il",'f'g‘i@,'j a nl ol bile It apglcatle <
12, OFFICE RS AND DIRE CTOHRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PO T L1 DELETE I L1TME [T change ] Addition g
NAME WHITNEY, JOHN K. 1.2 NAME 3
sweeraobress | 12 DORADO ESTATES 1.3 STREFT ADDRESS 2
£HTY-§1-21p DORADO BCH PR - 14TITY-5)-21p &
TLE L1 o [T ortete 21TIE [Terange T Addition [O
NAME KOPFER, FRANK J. 2.7 NAMI
STREET ADDRE 55 m RIVENIST m 2.3 STREET ADDRESS
CITY-§1-2P BUFFALO NY o 2 4CNY-§1-7P
TITLE ] DECETE 31 THLE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEI ADDRESS
GiTY-S1-7iP o 34.CITY- ST-ZIP
TILE IR 41 TLE [J cange ] Addition
NAME 4, 2 NAME
STREET AUDRISS 4.3 STREET ADDRESS
CiTY-S$1-21P . . 44 CITY-§1-2IP
THLE LT oeeete 51 TILE " Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-57-2IP 1 o e 54 CITY-81- 21
THILE [T OLLETE 8110 [ change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-7iP 6.4 LITY-5T-2IP
14, | hereby cerlify thal the information supplied wilth Lhis Hling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. ( further cerlfy that the nformation

ingicated on this annual report or supplerncntal annual reporl is true and accurate and 1hat my signature shall have the same legal efiec! as if made undor oalh; that | am an
officer or dreclor of the corporation or the receiver of lruslee erpowered to execute this reporl as required by Chapler 607, Florida Statules; and that my niame appears in

_?l.n,nn e N 7. -



