2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # Pa2224 Secretary of State

A

CAREINSTITUTE, INC. 02-05-2002 90098 016 ****61 25
Principal Place of Business Mailing Address
4200 W. CYPRESS 4200 W. CYPRESS
SUITE 300 SUITE 300
TAMPA FL 33607 TAMPA FL 33607
us us .
s P S A ATCR KRR
00 S. Hoover B, | ' 200 S, Hoover B,
Suite, ‘Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Site OO Suitte. S0
City & State s City & State 4, FEI Number Applied For
4/} m Pa , T W . F-C_ 95-3806570 Not Applicable
] J i ! ’ .
Zg 3 (GO q Country -D)Z% &)Oq Country 5. Certificate of Status Desired O gg.;?qlﬁ?:éhonal
oo = - 6..Name and Address of Current Regi's't'ered Agent — 7. Name and Address of New Begistered Agent
Name T T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
AN City FL Zip Code

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

S]GNA'}URE
Slgnalure, typed or printad nama of registered agent and titla if applicable {NOTE: Registared Agent signature required when rainstating) DATE
!
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 3:’61 25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFIC‘EERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peleta TITLE gChange [ Addition
NAME JOHNSON, MARY JANE NAME
staeeT aooRess 14200 W CYPRESS., STE 300 STREET ADDRESS QOO S H’OO\LQJ‘ R v, ) SUu,T_—«Qm >0
cry-st-2e - | TAMPA FL 3367 CITY-S1-2iP '/IQ‘Y\'\&'"\ " FL 35,0 Ci
TITLE cT . ) T : O pelete TILE i S[Bhange L Addition
NAME LANDIS, ROBERT J HAME o
sTaEeT AnDRESS |4200 W CYPRESS ., STE 300 staeer aooness |2OO D, H‘Ob\/&f‘ 3 Ivel. ) SWTe 3C0
orv-sr-ze . |TAMPAFL3%07 . .. .. P KSR T VN T = A X Y O s DS o
TiTLE V8 , O Delete e v - henge (7] Acdition
NAME WELCH, CATHY J NAME A) .
streeT aooress (4200 WEST CYPRESS SUITE 300 STREET ADDRESS O’IQD 5 | H’OO\/J?V‘ B }\/ ) $UUTJL 900
omv-s-zP | TAMPA FL 33607 _ oS |y an 0GL F 33 (o]
TITLE ’ o . O pelete TILE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2P
TTLE [3 pelete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha recejver or trustee empowereggd ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ charjg‘eq-olr‘gln an a}tach wres& with 4
SIGNATURE: A0y

SIGNATURE AND TYRED @R ARINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Date Daytime Phone #

CR2EQ37 (9/01)



