FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo | Mar 02 1998 8:00am
ANNUAL REPORT Secrotary of Sito Secretary of State

DIVISION OF CORPORATIONS

1998 i
DOCUMENT # P93000002389 (3)

1. Corporatign Name

CARE ADMIN SERVICES, INC.

AR I

Principal Place of Business Mailing Address
9950 PRINCESS PALM AVE 12377 MERIT DRIVE
SUITE 100 SUITE 100
TAMPA FL 33618 DALLAS TX 75251 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
01/11/1883
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied Far
2] 123171 Mec Y Doy e |z 75-2493296 Not Applicable
Sutte, Apt.‘#. e Suite, Apt. &, etc. &. Certificate of Status Dasired O $8.75 Addnional
. I
22 SU\A}Q. \ D D ;‘ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Ma
. . y Be
23 DO\.\ \C\.S . ‘ eANOS 2_BI Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
;‘ r\ 6 9\6 l a \A 6 A’" ;l ﬂ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agant i 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM {81] Name
1200 § PINE ISLAND RD B2} Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Slghaturo, Iyped o prinlnd name of rogisterod apent and litle # applicable. (NOTE: Ragislared Agent slgnature required when relngtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME UEU LI DELERE 14 TILE [‘_"E' 5 ]ﬂ Change [ Addition
NAME BROWN, JACK L 12 NAME Jown Ve WP ¥ SN RO
seeraponess | 32377 MERIT DRIVE, SUITE 100 1STRETADRESS | eV Tt TNRX OO0 ye #\0D
CITY-§1- 2P DALLAS TX 14 CITY-ST-21P oo\ L T NG
WLE L] ] DeLETE 24 TITLE LED T ) _ X Change L Addition
NAME ADAMS, FRANK L 2.2 NAME
stheet aporess | $9377 MERIT DR #100 2.3 STREET ADDRESS r "
CATY-51-2P DALLAS TX 2.4 CITY-5T-2IP
ME k) ] Decere i 31 TTLE ] change [ ] Addition
NAME MCKINSTRY, EARL 32 HAME
sweer anoress | 12377 MERIT DRIVE, SUITE 100 3.3 STREET ADDRESS
CITY-ST-2IF DALLAS TX 34.0ITY-5T-2IP
TITLE [J ceLene 4£1THILE [ change T Addition
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2P
TLE L OEETE 5.11I7LE [ change L] Addition
NAME 5.2 hAME ’
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-5T-ZIP
TIME ] DeETe 61 TITLE Cf change T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
TIIY-5T- 2P 6.4 CITY- 51-2P

14. | hereby cenifg that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under ath; that | am an
officer ar director af tha carpogaition or the receivly or truftee empowered e execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il chan

CIfCAMATIIDIEE .



