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P93000002389 (3)

DIVISION OF CORPORATIONS

1. Carporation Name

CARE ADMIN SERVICES, INC.

Principal Place of Business

310 CORPOREX PARK
SUITE 280
TAMPA FL 33619

2, Principal Place of Business
21
Sulle, Apt. #, ete.
22
Cily & State
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C T CORPORATION SYSTEM
1200 8 PINE ISLAND RD
PLANTATION FL 33324
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| 3. Dale Incorporated of Gusife
01/11/1993

4. FEINumber

. 152493206

il

"3a. Date of Last Report

_ 07/13/1985

Appliod For _

Nol Applicable |

el

§. Gertificate of Status Desirec

N 6 E Ieclioﬁ?ampa;gn Financing

$8.75 Additional
Fee Required

ol

$5.00 May Be
Added to Fees

Country

OSA

Flovida Statutes

B. This corporation has liability for intangible tax under s 199.032,
[1ves [Tho

. 10. Name and Address of New Registered Agont

Name

Strect Address (P.0. Box Nambor s ot Accep

table)
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FL
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oy or trustec em
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Al roport is true and accurate
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12, OF FIGERS AND DIFECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRF CTORS 114 15 o
T I ¢ (3] S R T iy g
NAME EVANS, BARRY 2 Nae j‘i- ILBLALEE 3
steeeravoress | 12377 MERIT DR 100 LAKESIDE SQUARE 1.3 STHEET ADLRESS ; &
ovgze | DAUASTX?S281 Mot | e &
TITLE D LDELETE 2 1TILE CJ Change [ Addiion |2
NAME ARNOLD, STEVEN K 22 NAME
smeet aooress | 12377 MERIT DR 100 LAKESIDE SQUARE 23 STRELT ADDRESS
avsie | DALASTX78281 S EL1T N e
TILE S (I DELETE T 1DE [J Change ~ [J Addition
NAME ADAMS, FRANK L. 32 NAME
steeer anoress | 12377 MERIT DRIVE, SUITE 100 35 STREFT ADORESS
oIty -st-zip DALLAS TX 3400%-51. 7P
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