2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # P32224

1. Entity Name

CAREINSTITUTE, INC.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90223 001 ***422.50

Principal Place of Business

200
STE

TAMPA FL 33603 .- .

us

Mailing Address

S.HOOVERBLVD  * 200 S. HOOVER BLVD
200 , . STE 200

. TAMPA FL 33509
us

el

U

JHH

2. Principal Place of Business

264 S, Hpover 13 ivd,

3. Mailing Address

oM S

Brodtr B\, :

Sune Apx #, ete.

uite, Apl #, efc,

1st MOORE CR2E037 (10/04)
SWie 300 wte OO
ity & State /ny & State 4. FEY Number ; Applied For
’(O\MDC’\ ﬁ"‘ L /V\D@ & 95'3806,570 Not Applicable
Country Zp Country ¢ - $8.75 aaditional
? 3 (D 0 ﬁ 53 eoﬁ 5. Certificate of Status Deswed O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

~ - — Name - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatue, lypad o prinled name o regisiered agent and Litls 1 apphcable

(NOTE Regsiatad Agaent signatule requied when remnstatng)

9. Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D 7 Delete TLE ‘ PlChange [ Adcition
NAME JOHNSON, MARY JANE MAME ,
sTager apongss | 200 S. HOOVER BLVD STE 200 staeeT anoRess | 20 S Eb()d.&.l‘ v ) SiL . 00
corv-si-zp | TAMPA FL 33609 CIrY-51-21P :
TITLE cT O Delete TITLE E‘Uﬁ;e [ Acdition
NAME LANDIS, ROBERT J NAME
STREET ADDRESS | 200 § HOOVE BLVD STE 200 SeREET ADDRESS [ AL S {Heowar B\ Vd %‘DZ Lasls
CITY-S1-71P TAMPA FL 33609 CITY-51-2IP
TILE Vs 7 Delete THLE [TChange [ Addilion
NwE - - fWELCH, CATHY J ——-- — T e e ol HAME
STREET ADDRESS | 200 S. HOOVER BLD STE 200 STREET ADDRESS Q&Ui g LATDD\/—QJ\ ’3 IVJ ) %i-P }OO
CITY-S1-21P TAMPA FL 33609 CITY-ST-2IP
TILE 3 Delete TITLE {] Change  [] Addition
HAME HAME .
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Deleta TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-21P
TITLE O oelete TMLE (0 change  [7] Addition
NAME . . HAME ,
STREET ADDRESS : STREET ADDRESS .
CITY-SI-2IP CITY-$1-7P ;
12. | hereby certify that the infermation spplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information

SIGNATURE

yue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weTd 1o execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

(b, T LJeleky 3/bes 71 3-25F L/W

indicated on this report or supplemenlal repor
of the corporaticn or the pe
changed, or on an attag




