FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 23 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # P32224 (8)
1. Corporgtion Name
CAREINSTITUTE, INC.
b AR IR O
% Prinolpal Place of Businoss Mailing Address
%] 1111 BAYSIDE DRNVE 1111 BAYSIDE DRIVE
iTE SUITE 100
CORONA DEL MAR CA 926251755
us 3. Date Ingorporated or Qualified 3a. Date of Last Report
12/20/1990 04/19/1996
. Princlpal Place of Business 2a. Malling Address 4. FE! Nurnber Applied For
26 95'38%5?0 Naot Applicable
Sulte, Apt. #, ele. Stite, Apt. 4. atc. 5. Cerlificate of Status Desired 0 $8.75 Addtional
;ﬂ Fee Required
: City & State City & Stale 6. Flection Carmpaign Financing $5.00 May Be
ggl 28 Trust Fund Contribution O Added to Fees
' Zip Country Zip Country 8. This cotporation has liability for intangibla tax under s. 199.032,
24 25] 20] 30] Florida Statutes Oves o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
c T comnon SYSTEM 82| Strest Address [P.O. Box Nurnber is Not Acceptable)
1200 8. PINE ISLAND ROAD
" | PLANTATION FL 33324 5
¥ 84| Ciy 86] Zip Code
FL

11. Pursuent to the provisions of Sections 617.0502 and £17.1508, Florida Stalules, the above-named corporation submils this staterment for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bignalure, typed &f printed name of registersd agent and Iitle if applicable {NOTE HRuogistered Agenl signalure reguired when rainslating) DATE
12. OFFIGERS AND DIRECTORS _ |, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE VD ?] DELETE 1ATTLE [T Grarige™ L] Addition
HAME MILLER, DREW 12HAME
steeranoness | 111 BAYSIDE DRIVE SUITE 100 1.3 STREET ACDRESS
Liry-$1-2p CORONA DEL MAR CA 14 CiTY-81- 2P
TALE PSTD [ DELETE 21 TIILE [T change ] Addilion
RAME RUPPERT, KERRI 22 NAME
sweeraporess | 1111 BAYSIDE DRIVE SUITE 100 2.3 STREET ADDRESS
CiTY- §1-2P CORONA DEL MAR CA 2.4 CiTy-§T-2P
ST D K [T oReE S1TMLE [J Change ] Addition
G STREET, CHRISS W. 32 NAME
| smeeravoress | 1111 BAYSIDE DRIVE SUITE 100 33 STREET ADDRESS
B emy.s1-2p CORONA DEL MAR CA 34 CITY-5T-2P )
T [T DELETE 417MLE Director, Chiep ofxrahrj ofrcpe L Change [ Addiion
£ | wame 4.2 NAME Stuact J- Cheriner
STREET ADDHESS ' ASSRETAONESS | 11l Bayside DRwe  Suide 100
GTY-ST-21p _ 44 0ITY -5T-21P Cotona _ pec ag A 42425
e [T oELETE S1TITLE ! [T Change ~ [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TIiE [T oerere 61700 [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CiTy.sT-2P 64 CHTY-ST-7IP

14, | do hereby certily that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)3), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the ¢orporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Biock 12 or BIKK/S {F&hanged, or on an atlpchment with an address.

I FATIVTE o T T Ty ‘;?«//2/4’7 o

N U



