'FILE NOW: FILIN

G FEE AFTER MAY 1 1S $225.00

PROFIT 12 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT W e Secretaty of State
1996 ‘{M_ “._x%}/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000009928 (0)

1. Corporation Name

CARESMAC CORP.

AP AR

Pa'u’ r;;wﬁ;—iF’lar:e of Busingss N Mailng Address
8375 PINE ISLAND RD. 8375 PINE ISLAND RD.
TAMARAC FL 33321 TAMARAC FL 33321
a. Dalotai?g:ﬁ);rated or Qualfies ] 3Ja. Dat&)me??‘ Raport
2, Princnpal Place of Business o _ga_ mM;ﬁ\Mnguch-ings 4. FEI Numbar Applied For
L O £ 650462329 Not Appicebe
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cenificate of Status Desired D 33,75 Additional
_2_@_[__ . - z?l Fea Reguired
Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
3,"!1 [, TBI Trust Fund Contribution Added to Fees
7w Country | Zn Country 8, This corporation has liability for intangible tax under s 193.032,
24l 2ﬂ 29—| ;EI Florida Statutes O ves ONo
""" 9. 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PAPP ' JAMES T 82| Street Address (P.O. Box Number is Not Acceptable)
8375 PINE ISLAND RD.
TAMARAG FL 33321 83

84| Gty Zip Code

FL |®

11. Pursuanl 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing s registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporabion’s board of direciors. | hereby accept the appointment as registered agent. | am
farninar with, and accepl the obligations of, Seclion 607 0505, Flarida Statutes

SGNATURE e o
Slgdtore, bl on pricded na e of negi-torad agid ard e it apgdcable NOTE: Regsterad Agent signature reuirad whad reinsiating DATE
f12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Twe D - (] DELETE 1A TITLE [Jchange [ Addition
e PAPP, JAMES Y 12 NAME
STHEET ALDRESS 9155 N.W. 52ND COURT 135TREET ADDRESS
Gl St 28 CORAL SPRINGS FL 33067 1A 0TY-§T- 2P
m?ui ] 7“ e [[] DELETE 2 1LE [T Change [ Addition
amt PAPP, MARCIA 22 NAME
seeet annress | 9155 NW. 52NO COURT 23 STREET ADDRESS
cwvsie | CORAL SPRINGS FL 33067 2ectr-gr-20
TIILF [] DELETE 34 TILE [J Change [} Addilion
BN 32 NAME
SI4EE] ADDRESS 33.STREET ADDRESS
| Ciy-stom N 34CIY-81-2P
THLE [C] DELETE 4 1TITLE [ Change [ Addition
KA 47 NAME
SI3E | ADORESS 43 STREE ADDRESS
AR L T 44 01TY-ST-21P
i [ DELETE 5 1TITLE [ Change  [J Addition
HAM 5.2 NAME
SIREE! AGDRESS 5.3 STREET ADDRESS
'__g_‘_TY_‘ Sf\’__ _ ] 54 CITY-5T-2IP
L [J DELETE 6 1TITLE [ Change  [J Addition
NARE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| cny-si-ar 6.4 CITY-ST-20P

14, 1 do hereby Gortify thal the nfarmation suppied with this g is voluntanity furnished and does nol qualify Tor the exemiption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on 1hg annual repapl br supplerental annual report is rue and accurate and that my signature shali hava the same legal effect as if made under

oalr; that | am an officer ar director of tEorpp '.?r'; /\he receplr or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes, and that my name
;

appears in Block 12 or Brock 131 cha tachmepl with anﬁiﬂess,
SIGNATURE: _ _ Smss 7~ fafy ﬁz// 76 oS 753239/

te " Dayima Prone

CR2E034 (12/95)




