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

PROFIT 3"@ FL ORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT (IR Secretary of State

1998 o o DIVISION OF CORPORATIONS

DOCUMENT # P93000007889 (7)

1. Corporation Name

CRA CARE CENTERS, INC.

RO O

Principal Place of Business Mailing Address

1903 COMMONWEALTH LANE 1933 COMMONWEALTH LANE
TALLAHASSEE FL 32009 TALLAHASSEE FL 32303
DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualified
e . 01/27/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEt Numbaor Appliod For
;] 26] 59"31690?8 Naot Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. i
k- P 5. Cerlificate of Status Desirad O $B'75 Adddional
;‘ . 2;' Fee Required
Ctty & Stale | City & Slate 6. Eloction Campaign Financing $5.00 may Be
’E' o] Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country 8. This corporation owes ar has paid the cyrrgnt year Inlangible
24 El a ’3—0‘1 Personal Property Tax due June 30. Lﬁ"\’ns One
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, WILLAM H 1] Namo
1933 OOMMONWEA”H LANE 82 Streel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE Ft 32303
83
84 City FL 85| Zip Code

11, Pursuanl to the provisions of Seclons 607 0502 and 607 1608, T lorida S1alutes, the ahove-ramed corporation submils this slatement for the purpose of changing s regislerod
office or registered agont, or bolh, i the State ol Floritia Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obiligations of, Section 607.0505, Flarida Stalules,

CR2E034 (10/97)

SIGNATURE e e . - e e e
Signature typed or pairted namie OF ragisdered agent and ke it mppde able {NCHE Regisiared Agoad s-gnalurn frequiree whicn reinslating) DAL

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE F T T onee TILE [T Change L Addition

NAME CLARK, WILLIAM H 12 NAME

smeeraporess | 1833 COMMONWEALTH LANE 1.3 STREFT ADCRESS

CITY-ST-2IP IALLAHASSEE FL 32303 S 4 CNy-S1-21P

TTE I i WT T 211MLF T change [ Acaition

NAME 22 HAME

STREET ADDRESS 23 STRE T ADDRESS

CITY-ST- 2 2.4 CITY-51-21P

TLE B b [ TV3 T ST T Grange L] Adarton

NAME 32 NAME

STREET ADDRESS 33 STHEE| ATIDRESS

oTY-51-21P 34.0I1Y-51- 2P

TITLE o Ootee FIENT T Change ] Additian

NAME 4.2 NAME

STREET ADDRESS 43 STRIFT ADDRFSS

CITY-§1- 210 o agnvsimr |

TTLE CJ nerte 51TILE [T Crange [T Addiion

NAME 6.2 NAMI

STREET ADDRESS 5.3 STRELY ADDRESS

CATY- 8T 2P S sacv-stze 1

TITLE I oreete §1TIMLE [T change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 64 SIALET ADDHESS

LITY- §T-21P 64LAY-S1- 2

14. | hereby certify that the informaton supphed with this filing docs nol gualdy for the exomption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director ol the corporalion or the recoiver or lrustee enipowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

o 21 7 I A ﬂ/; /i P /-1 /c’/dnl)c‘—m[ W e Y




