g

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacar of St Secretary of State

1998 ‘ ; _ y DIVISION OF CORPORATIONS

DOCUMENT # P93000039852 (7)
INTERNATIONAL CARE MANAGEMENT CORP.

A

Principal Place of Businoss Mailing Address
25 SECOND ST N. 25 SECOND ST. N
b 40
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WAITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
o e 06/01/1993
2, Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21| 1243 jpbh Sticet Nocth  |28] 1213 1640 Shveet Novth 50045500 Not Applicable
Suite, Apt. #, . Suile, Apt #, . i
wie. AP ol uie. Ao oe 5. Certificate of Status Desired O $B'75 Additional
22 27] Fos Required
Cily & State | City&Slate 6. Elaction Campaign Financing $5.00 MayBa
23] S+ Peteishbira, FL El . Pegevshusg, Fi- Trusl Fund Contribution O Added to Foes
Zip | ~Counry . | Zip ~Country , 8. This corparalion owes or has paid the current year Intangible
2| 33704 g] Pmgtias 20| 33705 ;tﬂ Finedlas Personal Properly Tax due June 30.  [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FELDER, BENJAMIN 81| Name
100 2ND AVENUE SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR, NORTH TOWER /05115 LEFN Avenue orih, Sude D2
ST. PETERSBURG FL 33701 8
B4 City 85| Zip Code
S Petevehburg FL 32172

11. Pursuant lo the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits thisstalemsnt for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the abligations of, Section B0T.0505, Florida Statules.

SIGNATURE ____ ol _
Sigrdture. typed o practed ranie of tegestored agenl and title @ applicatlo {NOTE Regisiered Agant signature raquirad whan ralnstating} DATE

12, OFFICEHS AND DIRFCTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ’ [ DECeTE TITNLE “[Mchange [ Addition

NAME HUTTON, ELIZABETH 1.2 NAME

stheer aooress | £5 2ND ST NORTH, SUITE 340 asRETANRESS | 1242 Jott Streed North

GIFY-$1-71P 8T. PETERSBURG FL 3370t - 14 TITY - 5T- 7P St Pedevsbuva, pFr 33705

ML B () Betere 21 TITLE v [T change L Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIFY-ST-21P ) 2 4CITY-5T-7P

TINE [T peeeTe 3TTNLE “[Fchange [T Addition

NAME 32 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-$71-2IP - 34.CAY-5T-7IP

TLE [J oeLete 41TITLE Tl change [ Addition

RAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2IP 44 GITY-ST-2p

TITLE T DELETE 817ILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-S3-2P 54CY-51-71P

MLE [ pElETe B.1THILE T cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ZiP 6.4 CITY-5T- 2P

14. | hereby certlfy that the information supplied wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! teporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; ihat | am an
officer or diractor ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

CICNATIIDE. e Alrlae 13 Cou-b33a

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



