_ e ——

FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 s FLORIDA DEPARTMENT OF STATE
CORPQORATION : 7

ANNUAL REPORT
1996

DOCUMENT # P32224 (8)

1. Corporation Name

CAREINSTITUTE, INC.

Sandra B Moartham
Secretary of Stale
DIVISION OF CORPORATIONS

AN

IR M

Frincipal Place of Business Mailing Address
4350 VON KARMAN 4350 VON KARMAN
#2080 #200
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
071990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ” 1 &US\HC PRAwE El it Bdl-'iSn-CiC/ Deiye 95—38%570 Not Appricatle
Suite, Apt. ¥, €lc Suite, Apt. #, etc. , $8.75 Additional
o= . Cerlficale of s Desire )
El 6‘4 e 00 27—| SHulde 0o 5. Certficale of Status Desired O Fee Requirad
Crty & Stale | City & 8Btate 6. Election Campuaign Financing 0O $5.00 May Be
’El C—DﬁDN £ PE med, Q- 28} Cp&)ﬂ & DEL Mkl e Trust Fund Contribution Added ta Fees
ap Country & Country 8. This corporation has latilty for intangible tax under s. 199.032,
2] 92425 5] wap- ] 926325 3] USA | Forida Stataes [ ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
cT CORPORATIDN SYSTEM 82| Street A ess (PLO. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 Cily FL las Zip Code

11. Pursuant to the provisions of Sechons 617.050% and 617.1508, Forida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flionda Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ohligations of, Sectien 617.0503, Fiorida Statutes

14. | do hereby certify that ihe information supplied with this filing is valuntarily furnishad and does not qualify for Ihe exermiption stated in Section 119 073k, Florida Statutes | further
certify that the information indicated on this annual Teport or supplemental anual report is trug and accurate and that my signature shall have the same legal effect as if made undar
aath_ that | am an afficer or director of the corporation or the receiver or trusles empawered to exacute this report as reduiced by Chapter 617, Florida Statutes; and that my name
appeoars n Block 12 or Biock 13 changed, og on an attachment with an aadross

SIGNATURE: .

"SIGNATURE AND TYPED{ GR PRINTED NAME §F SIGNING OFFICER DR BIRECTOR [ Cagteie Phane 8”77

SIGNATURE _ S I . e . A o i o — I e .
Sigp .G prited A& 0F g ajr g Ui i o aos INCHIL Bl e Agenl sup b res fé i vt o st 2 CATE

12. OFFICERS AND DIRECTORS 13 ATDTEONS OHANGE 5 TO CF FICERS AND DIFECTORS 1N 12

ILE P ‘$DE[HE LUTILE [JChenge ] Addition

NAME VINCENT, RICHARD 1.2 NAME

staeer rooress | 4350 VON KARMAN #280 13STHEE ) ADIDRESS

CITY-§1-2P NEWPORT BEAGH CA ~ 14CiTY-S1- 2P

TIE VD CIDELETE 21TINE NjCrange [ Addition

NAME MILLER, DREW 22 hAME

streer aporess | 4350 VON KARMAN #280 23STREELAOORESS | ]y hays de Drive, Suite 100

CITY-51- 2P NEWPORT BEACH CA 2 40572 CoRpne_ DEL MAR, 43 At S

TILE VSTD [IDELETE 3TTIE PResvden T St etk | Treas ID; |§]Change [ Addition

NAME RUPPERT, KERRI 32 NAME R

stheer anoress | 4350 VON KARMAN #280 PEMEMOESS | ) Beyside. DRVE, Saile 100

CiTY-§1-7P NEWPORT BEACH FL 34 CITY-S1- 2IF Cokonwn el MAad. oy - AL AS

TILE D [JDELETE 41TTLE ) [RCnange [ Addition

NAME STREET, CHRISS W. 4 2 NamE

siaet aooress | 4350 VON KARMAN #280 CISTHLETAUORESS | 11} PBasySiele DRIivE  Sde 100

CITY-51-21P NEWPORT BEACH CA 44CIY-ST-7iP Cogump_ Dy Mae, o9 Q2 205 ]

TLE CIDeLEIE 51 TILE [JcChange [ Addition

NAME 57 hAME

STHCET ADDRESS 53 5TREE) ADORESS

CIY-§T-7p 5ECITY-51- 2P

TILE [CICELETE 61 TIE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS &3 SIREET ADDRESS

CIrY-s1-2e E4CTV-ST 2P a

SUPICAD  doalal, (i) 225-3577

CR2E037 (12/95)




