e ————— . ]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # P32224 T Secretary of State
1. Entity Name / 02-28-2003 90150 040 ****5] 25
CAREINSTITUTE, INC. B
Principal Place of Business Mailing Address
20 S. HOOVER BLVD X0 S. HOOVER 8LVD
STE 200 STE 200 60013911
TAMPA FL 33609 TAMPA FL 33609
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 95-3806570 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
! ; - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM - - 7 Street Address (P.(;); éc;x -Nu‘mber is Not Acce}:table)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
\ . Eilection Campaign Financing $5.00 ‘ Make Check Payabie to
FILE NOW: FEE IS $61.25 ® an ¥ -00 wmay Be
: Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE ] ] [ Delete TITLE [Jchange [ Addition
NAME JOHNSON, MARY JANE NAME
sTReeT aDoRess | 200 S. HOOVER BLVD STE 20 STREET ADDRESS
CiTy-8T-21P TAMPA FL 33608 CITY-ST-2IP
TILE CT [J petete TILE [ change [ Addition
NAME LANDIS, ROBERT J NAME
sraeeT a0oress | 200 § HOOVE BLVD STE 200 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33809 CITY-ST-2IP
- TITLE NS ol e g Ee e - _El Delete. - - THLEzr oo o S e et * = -+ [JChange [ Addition
NAME WELCH, CATHY J NAME
STREET ADDRESS | 200 S. HOOVER BLD STE 200 STREET ADDRFSS
CITY-5T-7/p TAMPA FL 33609 CITY-ST-20P
L (1 Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP -5T-
CITY-§T - CITY-ST-2P

supplied with this filing degs not glality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
T ZNd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥ repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify that the informatie
indicated on this report or supflepgfental
of the corporation or the regtive/
changed, or on an attac

SIGNATURE:

Z /-/3-03 13245 fof

i
:

CR2E037 (10/02)



