2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32224

1. Entity Name

CAREINSTITUTE, INC.

Principal Place of Business

4200 W. CYPRESS
SUITE 300
TAMPA FL 33607
us

Mailing Address

4200 W. CYPRESS
SUITE 300
TAMPA FL 33607-4189

2. Principal Place of Business

us
i i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-01-2000 90308 036 ****6] .25

NGO ALTRERAR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95-3606570 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent ™~ - - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numiber is Not Acceptable)
C T CORPORATION SYSTEM ‘ P
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signalur@ faquired when remsiating)

DATE

! . FILE NOW:
 FEE 15 §61.25

) - -

9, Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable 1o
Depariment cf State

10. B " " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD T T 2 Delte TITLE [ change [ Addition
NAME WATSON, COURTNEY NAME

STREET ADDRESS | 4200 W CYPRESS ., STE 300 STREET ADDRESS

CM-ST-Z8 | TAMPA FL 33607 ) CITY-§1-71

TIRLE DP ﬁoemle TITLE [Jchange [ Adgition
NAME STREET, CHRISS W. NAME

STREET ADDRESS | 4200 W CYPRESS ., SUITE 300 STREET ADDRESS

orY-sT-2P- - TAMPA FL 33607 ~ - - CITY-ST: 2P oy L - U e S

TIE cooD ] Delste TITLE f/b $#change () Addition
NAME JOHNSON, MARY JANE NAME

STREET ADDRESS | 4200 W CYPRESS., STE 300 STREET ADDRESS

oy-st-2¢ | TAMPA FL 3367 CITY-5T-2P ,

TITLE T . [ Datete TITLE 0/7' M Change (] Addition
NAME LANDIS, ROBERT J HAME

STREET ADDRESS | 4200 W CYPRESS ., STE 300 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33607 : GITY-ST-ZIP

i s W Dekte TmE Ol change [ Addition
NAME DOLAN, TASHA NAME

STREET ADDRESS | 4200 W CYPRESS, SUITE 300 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33607 CITY-57-2IP = )

TILE [ palete TIMLE V/ 5 - N (1 Change ﬁlAddiliun
HAME NAME Cathy J- 2Rl e

STREET ADDAESS STREET ADDRESS (./olﬂoy (25T C&P ress, == $77.300
CITY-ST-2P CITY-ST-7IP m,\ﬂa FL 2 '3/00 7

12. I-Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1{91@)0). Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate

of the corporation or the receiv

Cath,

y that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
3 equired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

J. loolch 4 /i4joo 83876036

Data L4 Daytima Phone #

[T YIN

May 01, 2000 8:00 am

CR2E037 (9/68)



