FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1906 OVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P93000039852 (7) Secretary of State

A0 O A

- FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

A =
P R 2 N
L we A

INTERNATIONAL CARE MANAGEMENT CORP.

Principal Place of Business ) 7 Mail;n_:-; Acidrg\:ﬂ;
100 2ND AVENUE SOUTH 100 2ND AVENUE SOUTH
4TH FLOOR. NORTH TOWER 4TH FLOOR. NORTH TOWER
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 .

3. Date Incorporated or Qualified 3a. Date of Last Heport

06/01/1993 08/22/1995

2. Principal Place of Business ) L 2a. Mailng Address 4. FE(Number Appliod For

0|0 SED ST . [m XS SEewd ST A 59-3245509 " TNot Anpicibic |

Sute JoL ¥ ole Ly Sap AR g §. Certfcale of Status Dasired [ $8.75 Additional
E§| #‘ 0 27] B2 Fee Required

City & Sta) | ., Cwyas 7 6. Election Canpaign Financing $5.00 May Be
23 S’Z‘gf&(dﬁﬂﬁ(é; /C'-‘L'— agly,&wﬁd((é} /CZ— Trust Fund Contribution 0 Added 1o Fees

Zip | Country | Zp | Country 8. Thig corporaton has kabilty for intangible tax under s 199.032,
EII 5370 / 25] 29 2?7&/ 30] Florida Statutes [ ves CONo
9. Name and Address of Curreni Registered Agent o 10. Name and Address of New Registered Agent
81| Name
FELDEH, BENJAMIN 82| Strect Address (P.0. Hox Number is Nat Asceptable)
100 2ND AVENUE SOUTH
4TH FLOOR, NORTH TOWER 83
ST. PETERSBURG FL 33701 8l Ty FL a5 [ P Code

11. Pursuant to the provisions of Sections B07.0502 an 607 1504, Florida Statules, the above tamed COrparation subrmils this starement for the purpose of changing its registerad office
or regrstered agent, or both, in the State of Florida Such change was authorized by the carparation’s boars of drectars. | hereby accepl the appontment as registered agent. | am
familiar with, and accept the oblgations ol . Section 6370504, Florida Statutes

SIGNATURE _ . L . e e . B R _ ——
SIg ke tped O Prrfed forte aF e el et an ] Lot apph ot i HEVE B psleed Age il gt e pared wher eyt g DATE

12. OFFICERS AND DIRECTORS s kX  ADDITIONS/GHANGLE 10 OFFICERS AND DIRECTORS IN 19

TITLE D [) DECETE 1 VI [J Change  [] Additan

NAME MARTINO, ANNETTE 12 NAM{

sweeranoress | 25 2ND ST N ST4 440 13 SIMEET ADDRESS

GirY-ST- 200 ST, PETERSBURG FL L ) ] VALY -5T-20

TILE [ DELETE 2 1TILE [ Crange [ Additon

NAKE 22 NAME

SIREET ADDRESS 2 3SIREET ADDRESS

CTY-ST-2P ] e Ryt B

HILE [J DELETE 3 1TIRE [[] Change [ Addition

NAME 32 NAM:

STAEE] ADORESS 33 STREELE ADDRESS

CITY-ST- 2P . F400y §1-2p

TILE [ DELEFE 4 1TITLE [] Change  [7] Aduition

NAME 43 NAM

STREET ADIDRES$ 4 3SIREIT ADDRESS

Uiy -S7-2p e 440TY-81-2P

TIILE [] OFLETE 5 1TTLE [[] Changz [} Addilion

MAME 52 hAME

SIREET ADORESS 53 STHEFT ADDRESS

CHY-§1-2IP o fsACnY-sTR

TITLE WG 6 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP €4 CITY-S1. 7

14. 1 do hereby certify that the information suppicd with this fillng is voiuatarily furnished and does not qualify for The exarption stated in Sectian 112.07(3)ik), Florida Statutes | furlheor
certify that the information indicated on this annaal repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporglon o the receiver or trosteo empowerad 10 execule his repon as reqaired by Chagter 607, Florida Statutes: and that My Name:

Y I ETE

(12) 314593

SIGNATURE: Dk

CR2E034 (12/95)




